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SUGGESTIONS AS TO INVESTMENT OF HOSPITAL 
FUNDS 


By ARTHUR P. DAY, VICE PRESIDENT, HARTFORD-CONNECTICUT TRUST Co., HARTFORD, CONN. 


HOSE fortunate in- 
T stitutions which are 
guided by expe- 
rienced bankers need 
look for no help in the 
conduct of their finances 
beyond their own board, 
but those having the care 
of the smaller hospitals 
may at times feel in 
doubt as to the course 
that should be pursued. 
A clear understanding 
of what the hospital may 
invest in is the first 
requisite. Generally, be 
it a quasi-public or pub- 
lic institution, there will 
not be found any direct restriction in the field of 
possible investment. The trustees are not limited 
as court or bank trustees are limited under the 
statutes. However, the continued success of the 
institution demands virtually the same need for 
safety for unrestricted funds and those held under 
testamentary trusts, and a fixed standard ap- 
proximating the legal one is advisable. 

It is a trustee’s first duty to preserve the 
capital. He cannot be expected to obtain a reason- 
able income with safety to the fund and also make 
the fund grow. Any investment is, therefore, un- 
suitable that risks income or sound principal 
value for expected rise in market value. An in- 
vestment is not necessarily unsuitable which does 
not comply with certain statutory restrictions ap- 
plied to other classes of institutions. Where a will 


The wise placement of a hospital’s funds 
lies in making safety the highest factor, 
and income decidedly secondary. A hospi- 
tal does not ordinarily need a bond that 
has a particularly active market or a bond 
that is exempt from taxation, and it should 
not pay to acquire such characteristics. A 
fair percentage of carefully selected mort- 
gage loans, some U. S. government bonds, 
some Canadian bonds and some railroad 
bonds may be considered suitable as in- 
vestments for hospitals. 
fication with a minimum of risk would be 
obtained by the addition of some of the 
leading industrial and public utility bonds. 
Every hospital should have its list of in- 
vestments reviewed periodically. 


or deed of trust to be 
followed and the invest- 
ment is not restricted, it 
is a problem as to how 
far the trustees are jus- 
tified in departing from 
specified legal invest- 
ments. It may be helpful 
to quote the words of a 
standard authority ; 

The trustees are bound to 
employ such prudence and 
such diligence in the care and 
management of the estate or 
property as men of ordinary 
prudence, discretion and in- 
telligence employ in their 
own like affairs, not with a 
view to speculations but 
rather to the permanent disposition of their funds, con- 
sidering the probable income as well as the probable 
safety of the capital to be invested. It is not an unlimited 
authority to invest the money as an ordinarily prudent 
man would invest his own; he must take such risks only 
as the ordinarily prudent man would take were he trustee 
of the money of others. 

A great charitable trust like the Rockefeller 
Foundation, guided by men of the highest train- 
ing and with access to the most exact informa- 
tion, is an instructive example of investment. The 
income derived is 8 per cent, but this high rate is 
obtained because the trustees have seen fit to 
change very gradually from the Standard Oil 
issues, of which the Foundation originally 
consisted. The tendency, however, as changes are 
made is to more conservative issues and a bet- 
ter balance in the securities. Reinvestments have 


Greater diversi- 
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been largely in United States and Canadian gov- 
ernment bonds, although substantial amounts 
have been put back into preferred stocks of a su- 
perior character. The peculiar circumstances and 
great size of the Rockefeller Foundation have evi- 
dently lead the trustees to feel justified in largely 
retaining even the common stocks, but the ex- 
ample is not one for the average hospital. 

The hospital generally seems to have a small 
amount of money for its needs, and for that rea- 
son the greater the calamity if any loss occurs. 
The wise placement of a hospital’s funds lies not in 
emulation of the Rockefeller Foundation’s 8 per 
cent income (with occasionally some losses) but 
in making safety the highest factor, and income 
decidedly secondary. 

There is no unfailing guide for the institutional 
investor. The list of securities legal for savings 
banks contain items that close analysis shows un- 
worthy, so selection must be made. The banks 
themselves have accumulated their funds over 
long past peri.ds and, doubtless, would not buy 
the same securities today. Most savings banks 
will be found to have more railroad bonds than 
would appear in a revision of their securities. 

The great insurance companies furnish better 
guides on a whole than either hospitals, savings 
banks or mercantile banks. Insurance companies 
have expert advisers and statisticians, but even 
with the past few years of high interest return 
and the advantage of a wide field for mortgage 
loans, returr on their investments is around 5 
per cent. About 24 per cent of insurance invest- 
ments are now in railroads, 34 per cent in mort- 
gages, 19 per cent in government issues and the 
balance in the best of the public utility and indus- 
trial bonds and bank stocks, depending upon the 
location of the company and the local regulations. 

It is useless in an article of this kind to go into 
more than a generalization on the classes of se- 
curities that may be considered suitable as invest- 
ments for hospitals. Every public library is sup- 
plied with large volumes discussing investment fun- 
damentals and how to analyze securities and deter- 
mine their relative worth. There is no formula; 
it is a case of investigation and analysis to acquire 
the facts, consideration to compare and weigh, 
and finally selection to fit the particular need. 

A hospital does not ordinarily need a bond that 
has a particularly active market nor a bond that 
is exempt from taxation, and should not pay to 
acquire such characteristics. Mortgages, where 
obtainable at a good rate on property worth twice 
the face of the loan, as appraised by men known 
to be capable and honest, make an excellent in- 
stitutional investment, although requiring more 
care than bonds. A fair percentage of such care- 
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fully selected mortgage loans, some government 
bonds, some Canadian bonds, some railroad bonds 
would appear on the list. Greater diversification 
with a minimum of extra risk would be obtaineg 
by the addition of the leading industrial ang pub- 
lic utility bonds. Mr. John Moody, the investment 
expert, recently wrote: 

We have come to regard public utility securities taken 
as a whole as the most desirable and attractive class jn 
the investment market today. More favorably and inte}. 
ligently regulated than the steam railroads; funda. 
mentally more stable in every respect than the average 
industrial enterprise; the public utilities of the country 
face an assured future confronted by one great problem— 
to finance expansion of their facilities rapidly enough to 
take care of the steadily increasing volume of business of. 
fered to them. It is evident that the power companies 
represent one of the most important and most stable of 
the basic industries; that their future, simply on the basis 
of past accomplishment, is definitely assured for a con- 
siderable time to come; and that well-placed mortgage 
bonds of the strongest of these companies may be freely 
classified among the highest grade of investment securities, 
The New England states in particular have recognized the 
merits of the situation in placing such securities on their 
list of “legals.” It is to be hoped that New York state 
will soon add the authority of her prestige by appropriate 
legislation to permit investment by savings banks and 
trustees in this type of security. 

Traction bonds as a class, however, do not ap- 
pear as desirable as power and light bonds. Bank 
stocks are legal investments in many places and 
the stocks of the trust companies and banks of 
the large cities have combined a good yield, com- 
parative safety, prospects of appreciation and fair 
convertibility. The experience of insurance com- 
panies with their bank stock investments has been 
particularly favorable. 

Every hospital should have its list reviewed pe- 
riodically, to make sure its investments are prop- 
erly diversified and that there has not been an un- 
favorable change in the position of some security. 
Such a review, if worth anything, must be a thor- 
ough analytical study of each security. The large 
bond houses are generally glad to help an institu- 
tion in this work and furnish exact statistics 
without charge. 

Diversification is important and often neglected. 
It does not mean merely owning the securities of 
different corporations, but their distribution over 
as many geographical, economic and business 
fields as possible. With proper diversification a 
higher yield can be obtained without adding to 
the danger. It is convenient, both for the periodic 
review and to be sure of diversification, to list on 
sheets all of the securities of a hospital with col- 
umns to the left for such classifications as public 
bonds, railroad, utility, industrial etc., and with 
columns to the right for cost, price movements 
and comments. As the study is made all the in- 
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funds with general funds reviewed at one time 
and all adjusted together. If it is decided to hold 
temporarily some more or less doubtful security, 
the responsibility for watching it is well placed on 
one capable man. The sheets are filed and with sys- 
tematic reexamination help in indicating when too 
great a percentage of any type of security is car- 
ried and in bringing attention to needed changes. 

The practice is sometimes followed of combin- 
ing different legacies in one fund, where the in- 
come is left for the general purposes of the in- 
stitution. This procedure is improper from a legal 
standpoint and seems bad policy from a business 
point of view. How can an account be rendered, 
should the court demand it, to prove the fulfill- 
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ment of the terms of a particular trust? How can 
it be proved that the occasional accretions of capi- 
tal, to which such a fund is entitled, are pre- 
served? A hospital should be able to prove at any 
time that a trust has been fulfilled and exactly 
carried out, in order to rebut a possible contention 
that a fund reverts on account of non-fulfillment. 
These trust legacies, no matter how small, may 
well be kept entirely separate and pains taken to 
state the fund and its terms in detail in the an- 
nual report. Families take pride in the gifts of 
their relatives, and the publicity is a continued 
suggestion inducing to the addition to existing 
funds or the creation of new ones, either by pres- 
ent gifts or by will. 


THE UNIVERSITY OF COLORADO SCHOOL OF MEDI- 
CINE AND HOSPITAL AT DENVER 


By MAURICE B. BISCOE, or Maurice B. Biscoz, WM. E. FISHER AND ARTHUR A. FISHER, ARCHITECTS, DENVER. 


resulting in the development of new types 

of plan for medical schools. The notion of 
a teaching hospital which is, as it were, a clinical 
laboratory of the school, the introduction of 
clinical teaching in the earlier years of the course, 
the recognition of the necessity for the closer re- 
lationship of the members of the clinical and 
laboratory faculties, the importance of clinical 


ie progress of ideas in medical education is 
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demonstrations of hospital cases in lecture rooms 
convenient to the school, the increasing instances 
of control of the teaching hospital by the univer- 
sity and the identification of the faculty of the 
school with the staff of the hospital, the increase 
in the number of full time instructors, the limita- 
tion of the numbers of students, the general 
abandonment of the operating amphitheater, the 
adoption of some principle of unit arrangement 
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Entrance court of new University of Colorado School of Medicine and Hospital at Denver. 


Buildings are now under construction. 





320 THE MODERN HOSPITAL Vol. XX, No, 4 





for laboratory buildings and the 
increasing importance of the out- 
patient department as a teaching 
and an admitting department have 
set before the hospital architect a 
new and intensely interesting 
problem. 

The University of Colorado, AIMINISTA 
whose school of medicine is at A-@ EX a 
present conducted for the first two nam | onaes hag e 
years on the university campus at i y indy ¥ ot 
Boulder, and for the last two years ee aEAE = 
at Denver, is now establishing r 
this school for the four years’ work 
entirely in Denver and has com- 
menced the erection of a group of 
buildings comprising a _ general 
hospital, an out-patient depart- 
ment and a medical school in one 
unit, and separate buildings for a 
nurses’ home, a psychopathic hos- 
pital, a power house and laundry. 

The medical school is arranged 
for 200 students in classes of fifty. 
The lecture rooms, however, have 
a capacity of 100, and, by working ee a 


the laboratory classes in sections, 
some 400 students may be accommodated. stitution without private rooms, will be, together 


The hospital, which will be entirely a free in- with the Psychopathic Hospital, under the control 
of the regents of the Uni- 
versity of Colorado, and 
the staff of the hospital and 
the faculty of the school 
will be identical. 

The site comprises a rec- 
tangle of about seventeen 
acres, with its long dimen- 
sion running directly east 
and west and_= sloping 
slightly upward toward the 
south, located on what is 
now the edge of the built- 
up portion of the city of 
Denver. Within a few years 
the school and hospital will 
probably be surrounded by 
small houses of good char- | 
acter. 

It was realized in the be- 
ginning that all knowledge 
of this intricate problem | 
did not lie in the mind of 
one man. Opinion has been 
sought by the writer and 
freely given by many 

physicians, deans and hos- 
pital superintendents in all 








































































































































Basement floor plan. 
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a Wale 
pen Sage ap aerey quirements of the plan 
ala eeesac aia | and the arrangements 
= - == were to suffer no restric- 
| tion because of a precon- 
ceived architectural ef- 
= Fs St Ea bees fect. It was believed that 
when the exteriors came 
to be designed, that if 
the plan was architec- 
turally sound, they would 
fall naturally into a sim- 
ple and_ characteristic 
style of good mass and 
proportion. This proved 
to be the case, and a sim- 
ple Georgian style was 
adopted as seemed to be 
demanded by the propor- 
tion and character of the 
buildings and their fen- 
estration. In completing 
the exterior design an at- 
tempt has been made to 
accomplish a simplicity, 
refinement and _ quiet 
together | iiiciin: sind inte grace which might ex- 
press the humanitarian 


ings was to be the nat- 
ural outgrowth of the re- 
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Page | character of a hospital 
do, and parts of the country and at 
ital and various stages in the devel- 
> school opment of the plans. Near- 
ly all the important medi- 
S a rec- i cal schools and larger hos- 
venteen pitals east of the Rocky 
| dimen- Mountains have been vis- ~ | 
tly east ited and their virtues and otha | 
sloping faults discussed with those Pee | | | 
ard the in charge. In this prelimin- a } 
vhat is ary work and in the study 
e built- | of the requirements and re- | 
city of lations of departments in a 
w years manner illustrated by the 
tal will accompanying chart, a year 
ded by was spent before definite : 
d char- sketches of the arrange- | St eed FE aE 
ments were made. Sy So ET ee ey 
the be- - In the beginning a fun- =) : 2 aug 
wledge damental working method fet 1S) = re 
roblem was established. No thought — Sis rE jd 
lind of or attention was to be rT, a7 sina | 
is been given to the exterior ap- rt: “44 a | 
er and pearance of the buildings nny | 00) 
many until the plans were defi- Tae a J . 
id hos- nitely determined upon. 
; in all The appearance of the build- Second floor plan. 











322 





ANATOMY 











MEDICAL 

















THE MODERN HOSPITAL 


the U. S. Weather Bureau and plotted as shown 
on the accompanying chart. By this means it wag 
possible for example, to arrange the boiler house 
and laundry in such a position as to give the least 
annoyance by smoke or odors. 
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rather than imposing or 
monumental qualities 
which in the writer’s mind 
have no place in such a 
structure. 

A cardboard model of the 
hospital wards was con- 
structed and exposed to the 
sun under the exact condi- 
tions which will exist in 
the building in its location, 
and observations were tak- 
en and recorded on the 
model of the travel of 
shadow over the various 
walls. With this data in 
hand the dimensions of the 
hospital court and the rela- 
tion of the final height of 


the ward unit to the width - 


of the south court were es- 
tablished. 

In arranging the location 
and orientation of various 
sections, the direction and 
amount of wind which 
must be expected from var- 
ious directions was deter- 
mined from the records of 
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Third floor plan. 
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The hospital and medica] 
school group has four gen. 
eral divisions. The medica] 
school, the administration 
section, the out-patient de. 
partment and the hospital 
wards. The basement is en- 
tirely given up to storage 
and kitchen and dining 
rooms. From the large 
north court where automo- 
biles are parked there are 
entrances on the ground 
floor to the medical school, 
administration and out-pa- 
tients departments. The 
ambulance entrance is on 
the easy court. The exit for 
the undertaker’s wagon 
and the entrance for bring- 
ing in cadavers are in the 
medical school court, which 
is shielded from public ob- 
servation by a high wall on 
the west side. The nurses’ 
entrance is directly to the 
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General view of University of Colorado Medical School and Hospital, as it will appear when completed. 


hospital and the goods entrance for all supplies 
for both school and hospital is in the basement be- 
low the ambulance entrance. 

On the ground floor of the medical school are 
the dean’s office, lobby and lounges for men and 
women students, locker rooms, cadaver depart- 
ment and morgue and autopsy room. The cadaver 
space is connected directly with the dissecting 
room on the third floor and the animal quarters 
on the fourth floor by an elevator which is to be 
used only for taking cadavers to the dissecting 
rooms, bringing animals to the animal quarters 
and removing dead animals and dissecting room 
waste. Such material is taken on this elevator 
directly to the basement, thence by special pas- 
sage to the tunnel to the boiler house for crema- 
tion. It will be observed that the bodies of pa- 
tients dying in the hospital may be brought to the 
morgue without passing other departments. 

The ground floor contains also the first out- 
patient floor. On this floor the general record 
room serves the out-patient department as well as 
the hospital. Adjoining the admitting department 
is the isolation section which is readily accessible 
from hospital wards, out-patient department and 
ambulance entrance. The entrance to the nurses’ 
and staff dining rooms is from the ground floor 
leaving the basement for kitchen purposes only. 

The dean’s offices are closely connected to the 
general administrative offices which are arranged 
in units like an office building and are capable of 
various divisions to meet changing requirements. 
Beyond the main entrance is the visitors’ and doc- 
tors’ elevator, connected by the central corridor 
with each hospital floor and reaching directly the 
operating department on the fourth floor. The 
two hospital elevators run from kitchen to roof 
garden and serve for hospital purposes only. On 
the ground floor next to these elevators are the 
linen and serving rooms. Soiled linen may come 
by chute or elevator to ground floor and then be 
sent to basement by lift and by tunnel to laundry. 


On the first floor of the medical school are the 
departments of bacteriology and clinical pathol- 
ogy and a common lecture room. The general hos- 
pital clinical laboratory is in direct connection to 
hospital and with the department of clinical path- 
ology. On this level is the second story of the out- 
patient building. The x-ray suite is located be- 
tween the out-patient department and _ hospital 
wards, and within easy reach of the doctors’ en- 
trance and lounge on the floor below. The clinical 
amphitheater is placed over the main entrance 
where patients may be readily brought from hos- 
pital wards or out-patient department. Students 
enter it from the medical school (on the floor 
above), and it is flanked by the museum and the 
library stacks for the convenient assembling of 
specimens, books, slides or charts, and is provided 
with a stereopticon and moving picture booth. 


Ward Plan is Flexible 


Because of the variation of opinion in regard to 
large or small wards, and of the probability of 
future change in opinion in this regard, the hos- 
pital wards are arranged in such a way that they 
may be divided into wards of various sizes from 
one to sixteen beds. At present the plan is to 
arrange beside the small wards and quiet rooms 
a ward of sixteen beds divided by glazed screens 
into two eight-bed wards, the beds therein being 
separated by glass screens and so placed as not 
to face the light. It will be noticed that different 
subdivisions are used on the various floors for the 
different services. 

On the second floor are the departments of 
physiology, pharmacology and biochemistry with 
a common lecture room, the library reading room 
and the students’ entrance to the clinical am- 
phitheater. 

On the third floor are the department of anat- 
omy, both gross and microscopic, the department 
of pathology, and the interns’ living quarters. The 
children’s wards and the maternity department 
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are on this floor. There are to be at present 
three floors of hospital wards accommodating 150 
patients. In the near future it is planned to add 
three more stories of wards on top of the present 
structures, making the capacity 300 beds. By the 
addition of the future wards to the east and west 
the capacity may be increased to 600 beds. On the 
fourth floor of the medical school are the animal 
quarters, and animal operating rooms, the dog 
runs being surrounded by a twelve-foot wall to 
confine the sound. 


Operating Department on Top Floor 


The operating department occupies the fourth 
floor of the administration section, with close con- 
nection by stair with the department of path- 
ology on the floor below. A general gauze steriiiz- 
ing room for the whole hospital and two surgical 
dressing rooms are provided on this floor under 
the control of the operating room staff. 

It is intended in the future to complete the sec- 
tion between the medical school and the hospital 
to the west of the west-connecting corridor for 
use as additional research rooms, which would 
thus be convenient both for chemical and labora- 
tory men. 

The main kitchen is in the basement and is 
lighted overhead and at the sides and ventilated 
by large flues on either side of the central 
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corridor. Food is served on the dumb waiter di- 
rect from the main serving rooms to the ward 
serving rooms. All dish washing is done in the 
central space provided next the kitchen. 

Having in mind the inevitable future progress 
in medical science and the resulting changes in in- 
struction methods, the entire medical school is 
built on a unit system, a laboratory 12x21 feet be- 
ing the unit adopted. Each unit, being provided 
with facilities for connections for gas, electricity 
(D.C. and A.C.), steam, hot and cold water, com- 
pressed air and vacuum, any section or number of 
sections may be used for any laboratory purpose 
without structural changes. The partitions are 
set on top of the finished concrete floor and may 
be moved without patching the floor. The medical 
school unit is arranged so that it may be enlarged 
to twice its present size, as also may be the out- 
patient department. 

The out-patient department has been designed 
on the principle of merging all waiting rooms into 
one general waiting space twenty feet wide with 
large windows at both ends, glazed transoms from 
a height of seven feet to the ceiling along the en- 
tire length of the walls between the waiting space 
and the clinics, and exhaust ventilating in addi- 
tion. The clinic windows are provided with tran- 
som ventilation similar to that used in the hos- 
pital. In the medical clinic the rooms marked 
“Waiting Room” are really consultation rooms. 
Lamson carriers are to be provided for transpor- 
tation of records from record room to clinics. 

The museum on the first floor is for selected 
specimens for the instruction of students and ex- 
hibition to doctors. Adjoining the post-mortem 


rooms in the ground floor is a storage museum for 
duplicate specimens. 





ae 








1 for power 
nd odors as 


liter di- 
e ward 
in the 


rogress 
S in in- 
hool is 
eet be- 
‘ovided 
‘tricity 
*, com- 
iber of 
urpose 
ns are 
d may 
edical 
larged 
e out- 


igned 
s into 
with 
from 
e en- 
space 
addi- 
tran- 
hos- 
rked 
oms. 
por- 


cted 
| ex- 
‘tem 
for 











April, 1923 


THE MODERN HOSPITAL 


325 


TEAM WORK FOR BETTER COMMUNITIES 


By ELWOOD STREET, Director, COMMUNITY CoUNCIL AND COMMUNITY FuND, St. Louis, Mo. 


HERE has been no 
‘4 more striking de- 

velopment in char- 
itable and philanthropic 
work in the United 
States during the last fif- 
teen years than the in- 
creasing prominence of 
that movement known as 
a “Community Organiza- 
tion” movement, which 
is variously expressed in 
financial federations, 
community chests, wel- 
fare federations, commu- 
nity councils and central 
councils of social agen- 


The first of a group of three articles eval- 
uating the Community Chest is presented 
in Mr. Elwood Street’s discussion of com- 
munity organization of social work. Mr. 
Street is director of the Community Coun- 
cil and Community Fund of St. Louis and 
believes that financial cooperation, as ex- 
pressed in the community chest, is without 
point unless the community has also some 
means for social cooperation. Some 125 
American cities are now conducting their 
welfare work on a cooperative basis, and 
since hospitals share largely in any such 
community enterprise it is fitting that 
some study be made of the advantages and 
disadvantages of this growing form of col- 
lective philanthropic activity. 


that work. As the num- 
ber of these charities 
grew in response to the 
growing complexity of 
life in our cities and in 
response further to a 
growing understanding 
of the manifold causes of 
poverty, disease, vice and 
crime, this situation be- 
came increasingly pain- 
ful. 

At about the same 
time two different groups 
become aware of the sit- 
uation and began to con- 
sider applying some sort 





cies. The field of social 

work in this period has seen as striking a swing 
from individualism to collectivism as has been ob- 
served in the same period in the development of 
the corporate type of industry. 

At the present time, somewhere around 125 
American cities have in some way or another 
adopted this general plan of coordinating their so- 
cial forces, and it now looks as if within the next 
few years, there would not be any city of any size 
in this country which would not be conducting its 
organized welfare work on this cooperative basis. 
The movement promises to transform both social 
work and community life. 

In this way, some degree of order is coming out 
of the chaos which in past years has been be- 
wildering to the average citizen, detrimental to 
social agencies themselves and subversive of the 
best interests of the communities in which these 


agencies existed. 


Formerly Charities Were Unrelated 


For, under the old state of affairs which has 
existed for the last 2,000 years or so, the chari- 
ties of our cities were absolutely unrelated to 
each other. They were established to meet vari- 
ous social and charitable needs, in response to 
various personal ambitions or emotions and with 
the urge of various religious beliefs. They had 
diverse historical backgrounds and were sup- 
ported by people in diverse strata of society. In 
general, these charities neither knew each other 
or cared to know each other. The result was con- 
fusion, duplication of work, failure to render serv- 
ice which should have been required, and ineffi- 
ciency in conducting work or collecting funds for 


of remedy. 

The first of these groups was the contributor 
group. Givers began to consider the possibility of 
some way out of the welter of conflicting appeals 
for funds, merely as a protection to themselves. 
Social workers, who were becoming members of a 
profession growing in numbers and in standards 
of professional service, also began to see that 
these social agencies were all engaged on prob- 
lems which had about the same basic causes and 
that some sort of cooperation must be worked out 
if any of these agencies were to do its work ef- 
fectively. 

As a result, two divergent but more or less cor- 
related movements developed; the first, for rem- 
edying financial abuses, and the second for rem- 
edying social abuses inherent in the old system or, 
rather, lack of system. 


Cleveland First in Financial Cooperation 


The movement for financial correction really 
began in Cleveland where, about the year 1900, 
the Chamber of Commerce established:a Commit- 
tee on Benevolent Association, which studied the 
methods of the charities and philanthropies of the 
city and issued endorsement cards to those which 
seemed to be doing a reasonably important work 
in a more or less effective way. This committee, 
in the years 1907 and 1909, made a study of giv- 
ing in Cleveland and found that in those two 
years, while the amount given had increased 22 
per cent, the number of givers had decreased 11 
per cent. In other words, the burden of charity 
was becoming heavier and heavier on fewer and 
fewer people. This committee had in mind the 
successful experience of the Jewish charities 
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which had federated in several cities, including 
Gleveland, and conceived the idea that a wider 
type of financial federation might be evolved 
whereby separate appeals of the member organ- 
izations could be replaced by one combined appeal. 

Cleveland’s experiment was successful and its 
pioneer work was rewarded by the establishment 
of organizations of the same general sort in an in- 
creasing number of cities. 


Many Are Continuations of War Chests 


The World War brought about the adoption of 
this principle of joint financing for war-time and 
peace-time agencies by one combined campaign. 
As a result, so-called “war chests” were organized 
in over 500 American cities. Nearly 125 of these 
cities have salvaged the remains of their war 
chests and made out of them community chests or 
community funds which are raising collectively 
the contributions for greater or lesser numbers of 
the agencies in their communities. 

Financial cooperation, however, is only one of 
the forms which the so-called community organ- 
ization movement is developing. Those who have 
most actively approved the establishment of joint 
financial plans are agreed that without some 
means for social cooperation as well, financial 
cooperation will be without point. 

As a result, the second of the types of coopera- 
tive movements which were developed to meet the 
abuses of miscellaneous and unrelated social work 
is coming into increasing prominence as a neces- 
sary part of community organization. The social 
workers, who saw that social work must be co- 
operative and that social agencies must work 
together, although developing their ideas along 
different lines from the givers who had first of all 
the financial point of view, have come to about the 
same place. The fesult is that many cities which 
have not yet developed community chests or joint 
financing of their charities have established non- 
financial federations which go variously by the 
names of community councils and councils of so- 
cial agencies. Although lacking in financial pow- 
ers, these councils have been able by the power of 
facts and public opinion to bring about greatly 
increased cooperation between their member or- 
ganizations to eliminate duplicated effort, to es- 
tablish higher standards of service, to effect the 
consolidation of certain agencies where duplicate 
overhead was unnecessary, and to instigate the 
creation of new organizations or the extension of 
existing agencies to serve fields which have been 
neglected. Although these councils have not had 
financial power, they perhaps have been built 
more firmly because they were able only to pro- 
ceed by the force of correct social principles. In 
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other words, they have had to educate the varioys 
social agencies of their cities up to the point of re- 
quiring the standards of social service which they 
have attained, and it is self-evident that once a 
person or social agency has been educated, it is 
hard to uneducate him. 

The trend of the movement in the future seems 
to indicate clearly that while financial federation 
always will be conspicuous because it touches the 
pocketbooks of our citizens and because Ameri- 
cans are accustomed to think in terms of dol- 
lars, it is still more important to have social coop- 
eration, either through combining these functions 
in one organization or through having two Sep- 
arate coordinated agencies: one for joint financ- 
ing and one for promoting cooperation between 
the social agencies of the city. This last plan is 
not satisfactory for it may mean divided leader- 
ship. The ideal plan seems to be to have in each 
city of any size, one community federation which 
will carry on a great many activities for its mem- 
ber organizations, which should include all public 
or private, social, civic or charitable agencies do- 
ing a reasonably reputable work. 


Social Cooperation Most Important 


One of these cooperative activities will be the 
joint collection of funds for those member or- 
ganizations which wish to engage in such coop- 
erative effort. Financial activity, however, will 
be supplemented by perhaps a dozen or fifteen 
cooperative activities, such as central purchasing 
bureaus, social service exchanges, central publicity 
departments, central personnel departments and 
departments for united discussion and action on 
such social problems as the care of needy families 
in their homes, child welfare, social hygiene, men- 
tal hygiene, delinquency, homes for the aged, 
Americanization, recreation, and so on through 
the list of the activities which command the in- 
terest of various groups of member organizations. 
If such functional organization is developed, fi- 
nancial federation will take its proper place as 
only one of the many processes by which our so- 
cial agencies may be brought into their right rela- 
tionship to our community and to each other. If 
such a functional federation or community council 
realizes further its responsibility to carry on a 
continual educational campaign on the problems 
which these agencies face and on the responsi- 
bility of all citizens to cooperate in meeting these 
problems, the federation or council will be com- 
pletely rounding out its usefulness. A city which 
is so fortunate as to have a community organiza- 
tion of this sort is becoming, in increasing meas- 
ure, a better place for all its people to live, to 
work and to play. 
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THE AMERICAN HOSPITAL IN PARIS 


By ROSWELL T. PETTIT, M.D., Director, ILLINOIS VALLEY HospPITAL, OTTAWA, ILL. 


in Europe might seem to the casual Amer- 

ican a case of carrying coals to Newcastle, 
but the analogy does not hold with one familiar 
with the hospital situation in Europe. 

Hospitals were originally almshouses, places 
for the destitute poor, and from this beginning 
the hospital of today has gradually developed. 
In America, the hospital is patronized by all 
classes of society and is recognized as the proper 
place for the seriously sick, regardless of class or 
position. 

Not so in Europe. There the hospital is still 
an almshouse. While Paris can boast of wonder- 
ful advantages for study offered by her great hos- 
pitals, the buildings for the most part are old; the 
plumbing is inadequate ; the patients are crowded 
together in great wards; the food is poor; and 
nursing service inferior. The people of Paris who 
can pay do not go to hospitals; they are either 
cared for at home or go to one of a number of pri- 
vate clinics or sanatoriums where usually the 


Tis establishment of an American Hospital 


Parisian in like circumstances, and many are un- 
able to pay the high fees of the private sana- 
toriums. Beside all this there is nothing more dis- 
tressing or tragic than to be seriously ill away 
from home and in a hotel. It is bad enough to be 
sick in a hotel anywhere, but to be ill in a foreign 
country and to require an urgent operation or to 
develop typhoid, pneumonia or some other serious 
illness is a calamity. 


Seeing the great need for an American Hospi- 


tal, Dr. Magum and Mr. Van Bergen, American 
residents of Paris, in 1904 conceived the idea of 
founding a hospital in Paris to be run by Amer- 


icans and to serve Americans of all classes. The 


first board of governors, under the presidency of 


Mr. John H. Harjes, started a hospital of twenty- 
four beds in April, 1910. 

The present hospital has a capacity of thirty- 
five beds. All Americans are received; there are 
private suites at varying prices for those who 
are able to pay, and small comfortable wards for 
those unable to pay. All patients receive the same 

















The present American Hospital in Paris is an institutien of thirty-five beds. 


A new 100 bed institution is being erected and a campaign is beng 


carried on in this country and abroad for five million francs to complete and equip the new buildings. 


rates are excessively high. There is no middle 
ground. 

The American resident of Paris or the tourist 
would be no more willing to accept what is of- 
fered by the great charity hospitals than the 


food, nursing and professional care. It is located 
at Neuilly-sur-Seine, just beyond the gates of 
Paris, and the illustrations give an idea of the 
present buildings and grounds. 

Everyone in America is familiar with the work 
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These nine little United States citizens have yet to see their own country. 


of the American Ambulance, which work was car- 
ried on by the Ambulance Committee of the 
American Hospital, during the war both before 
and during the American participation. With the 
return to peace, with renewed and increased ocean 
travel, the small hospital of thirty-five beds is en- 
tirely inadequate to meet present and future de- 
mands. 


To Erect 100-Bed Building 


Plans have been drawn, additional ground pur- 
chased and construction begun of a modern 100- 
bed hospital. The present hospital is supported 
entirely by voluntary contributions and from pa- 
tients’ fees. In February, 1920 the American 
Committee of the American Ambulance Hospital 
through its chairman, Mrs. Robert Bacon, con- 
tributed to the American Hospital of Paris the 
funds remaining from war work as an endow- 
ment for the maintenance of twenty free beds in 
the new hospital. Toward the construction of the 
hospital, Mr. Henry P. Davison and friends con- 
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Their mothers are patients at the American Hospital in Paris 


tributed $175,000. Since that time other funds 
have been contributed toward the building and 
equipment. 

These contributions will make it possible to con- 
struct the necessary buildings in 1923, but an 
additional five million francs will be required to 
complete and equip these new buildings in 1923 
and 1924. 

In planning the new American Hospital of 
Paris constant thought has been given to future 
growth of the hospital and its work. There are 
10,000 permanent American residents in Paris 
today; thousands of American students reside in 
Paris and the nearby European cities; and it is 
hard to estimate the number of tourists in Eur- 
ope during the summers. This hospital is the one 
place in all Europe where these people will be 
able to get medical care according to American 
standards. 

The new hospital will be a four-story brick 
building with four ten-bed wards and sixty pri- 
vate rooms. All rooms and wards are planned to 











An enclosed sun room for convalescents and the men’s ward at the American Hospital in Paris 
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face the garden. The building will be soundproof ; 
its interior decoration will be so planned as to 
sacrifice nothing in the way of cleanliness and 
sanitation, but an effort will be made to avoid the 
chilliness of dead white walls and marble corri- 
dors. Mechanical ventilation is to be used only in 
service rooms, laboratories, and operating suites. 
Sterilization is to be centralized. 

In constructing this hospital, it has to be re- 
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membered that it must meet the requirements ot 
Americans in a foreign country, that, while pro- 
vision is made for free beds, generous provision 
must also be made for pay patients as repre- 
sented by that class of Americans of sufficient 
means and leisure to afford foreign travel, and 
that construction must be carried out under the 
handicap of foreign conditions of labor and ma- 
terial. 


THE STATE HOSPITAL'S ISOLATION* 


an outstanding handi- 

cap in the develop- 
ment of the state hospital 
for nervous and mental 
diseases. It has been and 
still is responsible for 
much of the scandal 
which arises concerning 
the state hospital and for 
nearly all of the popular 
ignorance of the institu- 
tion’s work and of its pos- 
sibilities as an agent of 
humanity. Any cam- 
paign for the elevation 
of its standards or the 
improvement of its serv- 
ice must expect to encounter the obstacle of isola- 
tion. 

The general hospital, big or little, is located 
in the midst of things; it is an open book to the 
community; its doors and wards each day are 
free to inspection. Its sick are rational; they 
are temporary residents; they go out to relate 
their experiences and impressions within; their 
friends visit them at will at the bedside. The staff 
is made up of well-known citizens in whom there 
is public confidence. Financial support for the in- 
stitution is derived from the resources of the com- 
munity. 

The general hospital is not invested with super- 
stition or mystery. Its management keeps in touch 
with the medical, surgical, clinical, nursing and 
educational world through professional publica- 
tions, conferences and associations. Emulation 
and competition are continually at work among 
medical men and employes. Each year one or 
more recent medical school graduates and interns 
from metropolitan hospitals begin practice, bring- 


*This is the second of a series of articles on state institutions for 
the mentally ill which is being prepared under the direction of a special 
committee of the editorial board of The Modern Hospital, in cooperation 
with the National Committee for Mental Hygiene and Mr. A. L. Bowen, 
former superintendent of charities of the department of public welfare 
of the state of Illinois. 
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Because of its demands for large acre- 
age, many state hospitals may not overcome 
their physical isolation from the commun- 
ity, but their professional isolation, which finds it 
is the greatest handicap in their develop- 
ment, must be broken down. Political ex- 
ploitation is made easy by the state hospi- 
tal’s isolation, and under cover of solitude 
unscrupulous politicians have been known 
to carry through their designs undetected. 
When the superintendent and his staff es- 
in the professional, 
business, social and 
them, the state hospital ceases to be a place 
of mystery, and when the average citizen 
is made acquainted with the institution, its 
repulsive elements begin to disappear. 


ing with them fresh 
thoughts and ideas. In 
most instances the public 
comparatively 
easy to impress its senti- 
ments upon the general 
hospital, and hospital au- 
thorities as a rule are ex- 
tremely sensitive to local 
opinion and feeling. If 
for no other reason, its 
dependence upon the pub- 


civic world about lic for support makes it 


exceedingly careful to 
keep four-square and up- 
to-date. 


These factors are not 
present within.or without 
the state hospital. The hospital for mental diseases 
is the creature of the state, supported by the taxes 
of the people and administered by officers selected 
by some governmental agency. It is possible for it 
to change its policy and its personnel with each 
political shift at the state capital. For years in 
a large number of states and, even now, in a 
few of them, this very thing happens. 

The state hospital’s very location probably was 
fixed to appease a political group. Superin- 
tendent and employes, selected on account of polit- 
ical or personal affiliations, know their tenure is 
uncertain, and they feel a responsibility to political 
friends. It is not surprising that, under such con- 
ditions, the incentive to think, to create, to build 
up, to infuse new ideas and new ideals into the 
service is lacking. Isolation has tended to make 
easy this exploitation of a state institution for 
political benefits. 


Professional Isolation Avoidable 


The state hospital is a tremendous enterprise. 
Rarely does it house less than 1,200 patients and 
300 employes. Often it demands large acreage for 
farms, dairies, orchards, gardens, parks and 
lawns. The nature of the diseases which it treats 
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and its demands for expansive tracts of land in 
many cases make advisable its location at a dis- 
tance from large centers of population. So far as 
it is a physical detachment, its isolation may not 
always be changed; in all cases it cannot be moved 
into the midst of things. 

The professional isolation of the state institu- 
tion from the hospital, medical and social world 
has been due to two causes. Until recently it was 
known as an asylum, with a function purely cus- 
todial. It then had few medical aspects to identify 
it professionally. After the hospital idea dawned, 
it was long before the old institution took on any 
new phases, except that of name. The medical 
world, from education to practice, did not wel- 
come it nor did it seek communion; there is yet in 
many states a regrettable gulf between the state 
hospital staff man and the medical practitioner in 
the free community. 

The second cause for this professional detach- 
ment is the difference in the character and resi- 
dence of the institution’s patient population. 
Many patients are permanent residents, and ac- 
tive medical service has been very limited. The 
hospital’s mental and nervous field has been re- 
stricted to the acute mental wards, or the receiv- 
ing wards. This is due to the fact that the medi- 
cal staff is woefully undermined so that its mem- 
bers have altogether too much to do. It takes all 
of his day merely to get through his routine. 
As a consequence his initiative is killed. In fol- 
lowing this policy states are penny wise and 
pound foolish and largely waste their capital out- 
lay. 





“Breaking the Ice’ in the Community 


The remedy for this situation is being found in 
not a few places. It consists in “breaking the ice” 
in the district in which the hospital is located. 
The superintendent and his staff, for example, 
join the city or county medical society and attend 
its meetings. They join the Rotary or other civic 
clubs where they are asked to speak upon the sub- 
jects which concern them. Their specialty soon 
comes to the surface in the medical society meet- 
ing and the society is invited to the institution and 
shown through all departments. Later comes the 
establishment of clinics for patients on parole in 
the cities of the district and for others who feel 
the need for advice and assistance. General prac- 
titioners are encouraged to call upon the state hos- 
pital for consultation on doubtful cases in private 
practice and the staff gives it willingly. The 
nurses’ training school in the state hospital affil- 
iates with the local and state nurses’ organizations. 
Then all the state hospitals unite in a state medi- 
cal association with semi-annual meetings, where 
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interest is heightened and experiences compared 
Such an organization is bound to attract the at. 
tention of the state medical society. Under such a 
development as this the barriers soon begin to 
melt away. 

The state hospital also should be represented jp 
the organizations of occupational therapists, 
nurses, agriculturalists; in fact, in every activity 
in which the local community or the state may he 
participating. Thus the state hospial may leaye 
its isolation and in the affairs of man be. 
come a factor. All this has been done; it is prac. 
tical and feasible and one hundred per cent of 
theory will work out in practice. 


Getting on Terms With Average Citizen 


While the state hospital is establishing itself jp 
the professional, business, social and civic world, it 
is very likely to recognize that it has been detach- 
ed, without good cause, from its patients, their 
friends and relatives and the general public. The 
general hospital is understood by the average citi- 
zen. He knows the schools and other public agen- 
cies which touch him and his. Why should he not 
know the state hospital as he is coming to know 
the general hospital? It should not, of course, 
cater to the morbidly curious; but when insanity 
is properly understood and the state hospital is no 
longer a place of superstitious mystery, the mor- 
bidity with which insanity, so-called, has been 
regarded will no longer perplex. 

As the institution opens itself up to the public 
gaze those elements in it which are repulsive will 
begin to disappear, for only when state legisla- 
tures are forced by public opinion to make ap- 
propriations which will enable the superintend- 
ents of these institutions to employ adequate staffs 
will the state hospitals have that order, cleanli- 
ness, discipline and approach to normal life which 
most of the conscientious superintendents strive 
to attain. When the public sees what should not 
be then legislatures bestir themselves to eradi- 
cate it and often succeed admirably. 

Occupational therapy takes on a new meaning 
as it develops. The “O. T.” center becomes a 
place of which everybody is proud. Women’s 
clubs of the district come in to see what is being 
accomplished. Employment in the industries is 
stimulated and the institution sees new avenues in 
which men and women patients may be occupied 
to their own and the institution’s advantage. 

Then comes the county farm bureau and holds 
some of its meetings at the farm center. The 
agricultural activities of the institution feel a new 
impulse. The community ventures upon the in- 


stitution park to hold its public assemblages. By 
degrees the number of patients permitted to enjoy 
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them increases. Old practices, traditions and 
fears fall away and depart. Service on the staff 
becomes a joy in the presence of constructive re- 
sults. Vision widens and imagination is tempted 
into fields that, a short time before, appeared 


closed and barred. 


With Acquaintance, Superstition Disappears 


Inside and out it becomes evident that the 
service of a state hospital is no better than the 
service it gives to the poorest, the most difficult, 
most forlorn and most abandoned. This is a 
good index by which to measure its usefulness. 
When the public sees and knows of its own eyes, 
then superstition is no more. The state hospital 
becomes what it should be, a rational place of 
treatment and care for those who have suffered a 
nervous or mental disease, where they are insured 
during their whole residence, whether it be long 
or short, of every opportunity that scientific and 
human skill can devise for their improvement and 
recovery. In its realm, the state hospital should 
be as completely equipped, as modernly admin- 
istered, as professionally alert and as freely ac- 
cessible as the best of the general hospitals that 
treat physical diseases. 

When the state hospital reaches this stage, its 
isolation will have been overcome. The public will 
regard it with the same interest, the same sym- 
pathy, the same confidence that it regards its gen- 
eral hospital. 


IOWA SANATORIUM HEADS MEET 


The Iowa Sanatorium Association met at the Montrose 
Hotel, Cedar Rapids, on February 15, 1923, in conjunc- 
tion with the conference of the Iowa Tuberculosis Associa- 
tion. Those present were: Drs. H. V. Scarborough, Cun- 
ningham, and Blenhardt of the State Sanatorium, Oak- 
dale; Dr. John Peck and Miss Ellen Standing, super- 
intendent, Sunnyslope Sanatorium, Ottumwa; Miss Ethel 
Cross, superintendent, Pine Knoll Sanatorium; Dr. Kime 
of Boulder Lodge; Dr. F. E. Sampson of Creston; Dr. J. 
C. Painter and Miss Garrison of Dubuque. 

The program consisted in a discussion of the use of 
the x-ray in the sanatorium, the creation of a county wel- 
fare board with executive powers and a consideration of 
the nursing problem of the tuberculosis sanatorium. The 
next meeting will be held in conjunction with the state 
medical meeting at Ottumwa in May. 





DR. WACHSMANN AT SYDENHAM 


Dr. S. Wachsmann, former medical director of Monte- 
fiore Hospital, New York, has accepted the position of 
medical director and superintendent of the new Synden- 
ham Hospital, New York. This institution is now appeal- 
ing for funds for a new and modern building to be erected 
at Manhattan avenue and 123d street, facing Hancock 
Square. In planning the new eight-story building, Charles 
B. Meyers is acting as architect under the direction of 
Dr. Wachsmann and with Dr. S. S. Goldwater as hospital 
consultant. 
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PLAN FOR LARGEST “HOSPITAL DAY” 


Hospitals in Ontario, British Columbia, South Carolina, 
Florida and Missouri are among those which early asked 
the National Hospital Day Committee for suggestions for 
a program for third National Hospital Day, May 12, or 
which have submitted new ideas for the observance of 
this day. 

The numerous requests received from hospitals in dif- 
ferent parts of the country for suggestions for a pro- 
gram have made it advisable for the National Hospital 
Day Committee, 537 S. Dearborn St., Chicago, of which 
Matthew O. Foley in executive secretary, to prepare sug- 
gestions and ideas at once, and leaflets containing these 
suggestions are available to every hospital. 

In view of the fact that 1,500 hospitals observed the 
first National Hospital Day in 1921 and nearly 3,000 last 
year, the National Hospital Day Committee expects that 
a majority of the institutions throughout the United 
States and Canada will have a program this year. 

The National Hospital Day Committee is composed of 
fifteen leading hospital and nursing executives of the 
United States and Canada and is headed by E. S. Gilmore, 
superintendent, Wesley Memorial Hospital, Chicago, as 
chairman. Dr. M. T. MacEachern, president-elect of the 
American Hospital Association, is vice chairman. The 
Rev. P. J. Mahan, acting vice president of the Catholic 
Hospital Association, Dr. Hugh S. Cumming, surgeon gen- 
eral of the U. S. Public Health Service, Asa S. Bacon, 
president of the American Hospital Association, and Miss 
Mary C. Wheeler, superintendent of the Illinois Training 
School for Nurses, are dmong other members of the 
committee which will be glad to assist all hospitals in 
any way interested in this movement to improve the rela- 
tions between the institution and its community. 


TO OBSERVE NEGRO HEALTH WEEK 


National Negro Health Week will be celebrated from 
April 1 to 7, and ail organizations and persons interested 
and active in the work are specially urged to get in 
touch with the vast majority of Negroes who have not 
yet learned of the health work done and the great benefits 
brought about to self, home and community by the com- 
munity gatherings of the week. 

During the week the steady decrease in the Negro death 
rate discussed last year will again be emphasized. Statis- 
tics show that in Maryland and North Carolina, the only 
two southern states in which the records go back for 
ten years, the Negro death rate decreased 7.8 and 32.8 per 
cent respectively; and that in Kentucky and Virginia, in 
which the records go back for only five years, the rate 
decreased 11.8 and 11.1 per cent respectively. In other 
southern states these records do not go back as much as 
five years. 

These figures seem to indicate that American Negroes 
are not necessarily short lived nor especially liable to dis- 
ease and that their death rate is largely due to their 
comparative poverty. The point is made that better hy- 
gienic conditions would reduce the rate of both sickness 
and death and do away with much of the industrial loss 
caused to employers by absenteeism. 

Health Week will be conducted by Dr. R. R. Moten, 
principal of Tuskegee Institute, under the auspices of 
the Annual Tuskegee Negro Conference and the National 
Negro Business League, with the cooperation of many 
other organizations. The U. S. Public Health Service, 
which is among those cooperating, is publishing in connec- 
tion with the week, a “year round” health program, which 
will be widely distributed. 
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TRUMBULL HOSPITAL AT BROOKLINE, MASS. 


By HAROLD FIELD KELLOGG, ARCHITECT, Boston, Mass. 


hospital recently opened in Brookline, 

Mass., is the first of a series of similar in- 
stitutions contemplated by the Hospital Corpora- 
tion of Boston. It has been designed with the 
idea of meeting the constantly increasing de- 
mand for better and more comfortable accom- 
modation than the municipal or semi-public hos- 
pital can give. It is planned to accommodate sur- 
gical cases largely, and special attention has been 
given to the x-ray and electric treatment depart- 
ment to be used in conjunction with surgery. 

The hospital is operated under a business ad- 
ministration with an organization composed of a 
general manager, superintendent, assistant su- 
perintendent, night -supervisor, matron dietitian, 
and operating room supervisor in charge of vari- 
ous departments. Graduate nurses are employed 
mostly but a few student nurses, furnished 
through an affiliation with another hospital, are 
used. It is an open staff institution but has an ad- 
visory board of five prominent Boston surgeons 
who assist the management in every way pos- 
sible. 


TL cet“: Hospital, a new fifty-two bed 


Porches on Three Sides of Building 


The exterior of the building is modified colonial 
design of Harvard brick and limestone trimmings. 
There are east, south and west porches on both 
first and second floors, giving plenty of space for 
patients to be out of doors. 

The basement of the building, which by the 
nature of the lot is wholly out of ground at the 
east end, contains the general offices, x-ray estab- 

















A home-like atmosphere has been given the waiting room at Trumbull 
Hospital. 


lishment, laboratory, laundry, kitchen, boiler 
room, locker room, dining rooms for staff, nurses 
and employes, and a rest room for nurses when 
off duty. 

The main entrance of the hospital, through 
which patients and patients’ friends enter, is on 
the south side of the building and opens into the 
first floor. The reception room on this floor is de. 
signed to give a comfortable homelike effect, as 
far removed from the hospital atmosphere as pos- 
sible. This floor is given over mostly to private 
rooms furnished with the most modern equipment 
for the comfort and convenience of the ‘patients, 
There is also on this floor a twelve bed ward; it is 
in the north wing with light and air on three 
sides. 

Operating Rooms Have Unique Lighting 

The second floor, like the first, is largely given 
over to private rooms. The operating suite, which 
is in the north wing, 
consists of two large 
operating rooms and 
one small one, a ster- 
ilizing, ether and re- 
covery room, and doc- 
tors’ rest and locker 
rooms. These are all |; 
grouped around a cen- A 
tral octagon so that 
the service is inter- 
communicating. In the 
center of this octagon 
there are four elbow- 
im «em sana ™ ee ee 
back to back against a 
low wall approximately 2 feet wide, 5 feet long 
and 4 feet high. This conceals all the plumbing, 
which is made easily accessible by means of cup- 
board doors. The three operating rooms have 
double windows, indirect ventilation through 
cloth-filtered air from the basement, and indirect 
lighting for nights. 

This lighting is one of the unique features of 
this hospital. It is accomplished by two 500 can- 
dle-power lamps and twelve mirrors so arranged 
that the walls and ceilings, which have been spe- 
cially designed, are all equally illuminated. It 
gives a light which reads by meter approximately 
as great as north daylight and is absolutely with- 
out shadow as the photograph on the following 
page shows. 

The x-ray department is equipped for any re 
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General exterior view of Trumbull Hospital, Brookline, Mass. 
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quirement in the science of roentgenology, having 
separate divisions for diagnostic and therapeutic 
work. 

The diagnostic unit is a model of the “trolley- 
less” type and is amply protected so that neither 
operator or patient can be exposed to electrical 
shock. 

Therapy equipment consists of one of the 
225,000 volt treatment units, capable of current 
“adjustment, both for the treatment of deep-seated 
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cancer and for superficial skin therapy. The 
newer method of rectification by means of keno. 
trons immersed in oil is used, rendering the 
machine noiseless. 

The hospital was one of the first in New Eng. 
land to be equipped with the deep therapy plant, 
and no expense was spared on the equipment ang 
installation. The department is under the Super- 
vision of Dr. Herman A. Osgood of Boston, roent. 
genologist. 


THE BOOM IN DISPENSARY WORK 


By MICHAEL M. DAVIS, JR., PH.D., EXECUTIVE SECRETARY, COMMITTEE ON DISPENSARY DEVELOPMENT, Unrm 
HosPITAL FuND, NEW YORK. 


lished an article under the above title, pointing 

out on the basis of facts collected by the United 
States census bureau the remarkable growth of 
dispensaries in the United States during the first 
decade of the twentieth century. From a report 
of the federal census bureau, supplemented by ad- 
ditional data, this article estimated that in 1910, 
there were about 650 dispensaries of all kinds in 
the United States. The actual number of dis- 
pensaries listed by the census bureau in 1910 was 
found to be 574, an increase of nearly 300 per 
cent over a total of 156 named in a report by the 
census bureau only six years before, 1904. 

At the present date, eight years later, it is 
possible again to point to a further and still more 
remarkable increase in the growth of dispensaries 
in the United States; for between 1914 and 1922 
the number of dispensaries about which data have 
been collected reaches a total of 3,294, and it is 
estimated that the probable number in existence, 
allowing for those from whom reports have not 
yet been received, is over 4,000, an increase of 
over 600 per cent in eight years. 

Dispensaries began in the United States in 
1786. In 1800 there were three in the country; in 


[i AUGUST 1914, THE MODERN HOSPITAL pub- 





GROWTH IN THE NUMBER GF DISPENSARIES 
IN THE UNITED STATES SINCE 1800, 


of 
Tear Dispensaries 
1800 3| 
1900 woo 8 
1910 Cc 


saz SERS 














1900, about 100; in 1910, as before estimated, 
about 650; in 1922, about 4,000. 

Material on this subject was collected for a 
number of years by the committee on out-patient 
work of the American Hospital Association, which 
devoted its time and attention to general dispen- 
saries. Special lists have been prepared and from 
time to time published by the National Tuberculo- 
sis Association, the Committee on Mental Hy- 
giene, the Children’s Bureau, the United States 
Public Health Service, and others dealing with 
various types of special clinics. 

On the basis of this information, plus additional 
special surveys, the American Medical Associa- 
tion' issued last autumn a summary of the num- 
ber and types of dispensaries in the United States, 
including a classified list of a large number of the 
institutions. 

It was the use of the out-patient department 
for the development of medical education which, 
in the latter part of the nineteenth century, gave 
the first main impetus to the dispensary. But this 
influence has in recent years affected more the 
quality of the service than the number of new in- 
stitutions. The tendency of medicine towards spe- 
cialization, the high cost of diagnosis and particu- 
larly of specialists’ services, and the growimg at- 
tention of the public to the care of health, have all 
served to develop the out-patient department as 
a means of furnishing medical care, particularly 
in the specialties, to persons of limited means. 
These forces have brought many general hospi- 
tals to establish out-patient departments, and 
many other organizations to assist financially in 
the establishment of out-patient clinics for the 
service of the community. 

The influence, however, which has led to the es- 
tablishment of the largest number of dispensaries 
has been the public health movement. Beginning 


1Journal A. M. A. Dispensary Service in the United States, Vol 19, 
No. 6, August 5, 1922. 
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with the attack upon tuberculosis, which took na- 
tional shape early in the twentieth century, the 
modern public health movement has dealt with 
such large problems as the prevention of infant 
mortality, the promotion of the health of school 
children, the development of clinics for prenatal 
and obstetrical care, the control and treatment of 
venereal diseases, the proper facilities for dental 
hygiene and dental service, of opportunities for 
consultation with psychiatrists (mental hygiene 
clinics), and of clinics in industry established for 
the care or prevention of diseases or accidents 
among employes. About 3,000 clinics, mostly un- 
attached to hospitals, have resulted from one or 
another of the health movements indicated in the 
preceding list. A table’ showing the number and 
chief types of dispensary work, taken from the re- 
port of the American Medical Association, may be 
reprinted here, with appreciation of the impor- 
tant service rendered by the association through 
its study and publication of these data: 


NUMBER AND CLASSIFICATION OF DISPENSARIES IN THE 
UNITED STATES 
General dispensaries .......... ... sahilpcstittacini be Grthdee Se erae ted 946 
Special dispensaries : 
Oe bet es coe ke Maw Rae ah eee es Reena ee 667 
i nie nia gt Re en eRe ii eka e eae 487 
i i coca dewee kines theseenehhecanecun 260 
ee EE SE POD. oc cccewdesencennsveveccnscenes 56 
Out-patient departments of eye, ear, nose and throat 
Pe t.h eed 6h esnnieenens Keds aes a aeeeennes é 
Out-patient offices and stations of the United States 
i i Rs oe taeadcen'6 ad O0 aes ueh wee ae 119 
Out-patient departments of orthopedic hospitals........ 16 
EE on te aay wd kena ea baked taken Ceedoteeen k 53 
—— 2,205 
3,151 
Industrial ‘enumeration not completed).............. .... 92 
es SE DS 0k inn 0-000k60400 064 se008es ieee 3,248 


While only a certain proportion of the dispen- 
saries furnish statistics of the amount of work 
done, it is to be estimated on the basis of the fig- 
ures that are given, that some 30,000,000 visits are 
made by patients to the dispensaries in the United 
States a year. The number of different individ- 
uals cannot be estimated as accurately, but is 
probably about 7,000,000 persons, allowing for 
duplications. 

The distribution of dispensaries throughout the 
country follows the line of concentration of popu- 
lation, the older and industrial states, and the 
larger cities having the largest number. Approxi- 
mately one-third of dispensary work, as measured 
by the number of visits, is in the fifty largest 
cities of the country. 

The figures collected by the American Medical 
Association show that of 615 general and special 
hospitals, which have been approved for intern- 
ships (excluding institutions for the insane), 426 
or 70 per cent have out-patient departments. One 
hundred and sixty-five dispensaries are recorded 





"Dispensary Service in the United States, Journal A. M. A., Vol. 
79, No. 6, August 5, 1922. 
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as including in their work the teaching of under- 
graduate medical students. 


Teaching Dispensaries Small Part of Service 


It is important to bear in mind that while the 
teaching dispensary is of the greatest importance 
from the standpoint of medical education, from 
the standpoint of the community it fills only a 
small part of dispensary service. For leadership 
in medical science and in the formulation and 
practice of the best clinical standards we may per- 
haps look to the teaching dispensary, but the 
standards which they set must be applied on a 
far larger scale to thousands of dispensaries 
which can have no direct connection with medical 
schools. 

It is remarkable that considering the enor- 
mously rapid growth of dispensaries, so little at- 
tention has been given by national bodies such as 
the American Hospital Association, the American 
Medical Association, the American College of 
Surgeons, to the formulation of standards of dis- 
pensary practice. It is much to be hoped that 
some standards, similar to those promulgated for 
hospitals by the College of Surgeons, shall be ex- 
tended to out-patient services. 

The number of patients reached by dispensaries 
is larger than that touched by the hospitals. The 
opportunities for the prevention of disease, for 
the study and treatment of chronic and various 
special conditions (which fills so large a part of 
private office practice), are greater than the usual 
opportunity of the hospital. The opportunities for 
teaching the graduate and the undergraduate stu- 
dent of medicine are as great or greater than 
those afforded by the hospital. The fact that many 
ef the older physicians, particularly the surgeons, 
do not give personal attention to out-patient clin- 
ics perhaps partly accounts for their neglect by 
national bodies. From the standpoint of the needs 
of the community and of medical education and 
research this neglect should not continue. 

It is of particular importance to define the rela- 
tionship which ought to exist between the medical 
work of the out-patient service and the medical 
work of the hospital. In toe many organizations 
the hospital service and out-patient service are 
conducted in the same building, under the same 
board of trustees. The same patient who may be 
cared for in the same branch of the institution is 
practically two. The work done in one division 
and the records made therein may never be seen 
by the other. Duplication of work with its added 
expense; lack of continuity of service to the pa- 
tient; failure to utilize the out-patient clinic for 
follow-up service ; failure to utilize the out-patient 
department te save hospital bed days: all these 
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elements of inefticiency result from lack of unifi- 
cation of the hospital and out-patient department. 


Need Unit for Measuring Work 


It is also important to define much more accur- 
ately the units in which the bulk of out-patient 
work can be statistically measured. Much con- 
fusion exists at the present time as to terms, as, 
“What is an out-patient?” and, “Is a new patient 
one who comes to the institution for the first time 
in a given year, or for the first time in his life, 
or for the first time to a particular department?” 

For example, if an individual enters a medical 
clinic in the early part of January, and in March 
goes for the first time in his life to the eye clinic, 
is he to appear as two new patients in the statis- 
tics, or as one? 

At a recent conference of superintendents a 
group of four different working definitions of the 
term patient were found to exist. The same is 
true of the term visit. Some institutions record 
every entrance into the building as a visit, others 
only when the patient sees a doctor. In some 
institutions a patient who goes to two depart- 
ments in the same day makes two visits, in others 
only one. 

The Journal of the American Medical Associa- 
tion® remarks, concerning the problem of fees paid 
by patients, on the great lack of uniformity of the 
rates and manner of collections of such charges; 
another subject to which the attention of admin- 
istrative officials might well be devoted. 


Must Study Community Needs 


Finally, it may be said that the units with 
which dispensary service should be measured, 
with respect to the needs of the community. also 
require definition. What is the relative bulk of 
dispensary service given in a community, as com- 
pared with other types of medical care in private 
practice or in hospitals? How shall the relative 
part played by dispensary service be compared 
with the needs of the community for it, or with 
the amount of service rendered by doctors in their 
own offices? By what units, if any, can such a 
comparison be stated, so that a city or country can 
pursue some process of study and thus determine 
whether dispensary service is needed, and how 
much is needed? 

Practically nothing has been done to establish 
units of this type. Should these units be the num- 
ber of working hours by doctors in clinics, or 
should they be the number of hours during which 
clinics are open for the treatment of patients? 
The two items are not the same, since patients 
receive service in clinics from other than physi- 
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cians, e.g., from pharmacists, x-ray technicians 
masseurs, laboratory technicians, nurses, social 
workers, etc. What is the best unit with which 
to measure dispensary service in community 
terms, or to make comparison between the amount 
of medical service offered in clinics and the 
amount offered ambulatory patients in private of. 
fices? This subject is offered merely to promote 
discussion. 

On the whole, the slightest consideration of the 
facts presented in the opening parts of this article 
indicates that in recent years there has been an 
astounding development of an apparently new 
type of medical service in this country. The 
growth of dispensaries is now proceeding in miq- 
dle-sized and smaller towns and in parts of the 
country which until recently knew no such jp- 
stitutions. 

Medical Men Must Help 

Physicians and hospital administrators must 
devote much more attention to this development, 
to its guidance and standardizing. Too much of 
the attention thus far given by medical men has 
been criticism, which has not helped to guide, 
and which in the face of a popular demand for 
dispensaries has in most communities not sue. 
ceeded very well in occasional efforts to oppose. 
The proper development of dispensaries must 
largely depend upon the constructive help of pro- 
fessional men; for dispensary service must be 
properly correlated with private medical practice 
on the one hand and with hospital service on the 
other, if the members of the medical profession 
are to be treated fairly and the public is at the 
same time to receive adequate service. 

The growth of dispensaries challenges likewise 
hospital trustees and administrators to do their 
part in standardization and guidance. The very 
newness of the dispensary in its present forms 
makes the work easier in some respects than in the 
case of the dispensary’s older and as yet more af- 
fluent brother, the hospital. 

ENGLAND OPENS FIRST NEUROPSYCHIATRIC 
HOSPITAL AND CLINIC 

There has recently been opened in London a mental hos- 
pital designed for the treatment and investigation of or- 
ganic nervous diseases, neuroses and incipient psychoses. 
This is named the Maudsley Hospital, after the late Dr. 
Henry Maudsley, an eminent alienist and psychologist, on 
whose initiative the London County Council founded the 
institution, the first of its kind in that country. 

Dr. Maudsley during his lifetime gave $150,000 and 
left an additional $50,000 in his will, for this purpose. 
There are 157 beds for in-patients, as well as an out 
patient department. The hospital is intended primarily 
for the early treatment of mental disease and also t 
afford opportunities for diagnosis of cases in which spe 
cial facilities are necessary. 
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DECATUR AND MACON COUNTY NURSES’ HOME 


By R. HELEN CLELAND, R.N., SUPERINTENDENT, DECATUR AND MACON CouUNTY HOSPITAL, DECATUR, ILL. 


outskirts of the city of Decatur, III. is the Wil- 

liam C. Johns Home for Nurses, pleasingly 
surrounded by shrubbery and flowers. The 
grounds of this home for the nurses of the De- 
eatur and Macon County Hospital are like a cam- 
pus, and among the trees are a small swimming 
pool and a tennis court for the student 
nurses. 

The building itself is of Decatur dark red brick 
with stone trimming, a fireproof structure. Floors 
are of oak laid over cement, the woodwork is 
stained oak, and the walls are painted a soft shade 


of old ivory. 


|’ A beautiful grove of walnut trees on the 




















On the basement floor are the classrooms, de- 
monstration rooms, instructor’s office, recreation 


room, sewing room, trunk room, gymnasium, 
shower baths, small laundry, kitchenette and 


dining room. The dining room has a large fire- 
place and is furnished with prettily painted table 
and chairs; there the nurses can entertain their 
friends at small luncheons. 

As one enters the first floor there is a large liv- 
ing room with a fireplace, a music room, recep- 
tion room, office, reception room for officers and 
individual rooms. The furniture is wicker with 


cretonne upholstering and cushions. 
Nurses’ rooms are single, without exception, 




















Within and without, the nurses’ home of the Decatur and Macon County Hospital is attractively modern. 
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and no two are furnished alike. Hach room has 
a day bed, bureau, bookcase and writing desk 
combined, wicker chair with cretonne cover to 
match the bedcover, rug and a stool for the writ- 
ing desk. Each floor is well provided with lava- 
tories, and each has two sleeping porches. The 
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second floor is much the same as the first with a 
living room, reception rooms and library. 

Few private schools can boast of more beautj- 
ful surroundings inside and out than those of this 
nurses’ home at Decatur which was opened on 
May 19, 1920. 


WITH 


RECOMMENDATIONS FOR THE FUTURE’ 


By R. A. BRINTNALL, M.D., FoRMER CHIEF, BUREAU OF HosPITALS, OHIO STATE DEPARTMENT OF HEALTH, CoLumpys 


for one year is not so difficult a task, ow- 

ing to the annual registration and report 
required from all hospitals by the state depart- 
ment of health. However, it has occurred to the 
writer to prelude this article with a history of 
the Ohio hospital situation from its beginning 
through to the present time. It would seem to be 
a bright idea, but its brightness grew dimmer 
and dimmer in the attempt to get definite data. 
Sources of information 


FR ter one ye the hospital situation in Ohio 


picture. When we realize that even as late as the 
early part of the eighteenth century one of the 
requirements of female hospital attendants was 
that they did not get drunk too often, even the 
wildest dreamer of that time could not foresee 
the modern hospital of the present day. 

The first hospital to be established in the state 
was what is now the Cincinnati General Hospital 
in 1821. Cincinnati, at this time, was a commu- 
nity slightly over 10,000 in population and just 

emerging from the cus- 





relating to the early ii 
history of Ohio’s hospi- 
tals are so fragment- | 
ary, so widely scat- 
tered, and so often hid- 
den in other things, 
that it has been prac- 
tically impossible to 
find definite and correct 
details regarding their 
growth. 

Our earliest institu- 
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toms and practices of a4 
frontier village. Dr. 
Daniel Drake, having 
established the Medical 
College of Ohio, con- 
ceived the idea that in 
order to have clinical 
material for the pur- 
pose of undergraduate 
instruction such an in- 
stitution was necessary, 
and in order to provide 











tions had no centralized 
filing systems in which 
case histories and rec- 
ords might be kept, and the amount of bookkeep- 
ing done was very meager. In fact it was not 
necessary at this time, as there were only two 
reasons why people went to a hospital; they were 
either crazy or else too poor to go any other 
place. At this time any person unable to be 
cared for in his own home during illness was con- 
sidered unfortunate. 

It is practically impossible to give a description 
of the service given in our earliest hospitals, but 
imagine if you will an institution built without 
thought of sunlight and sanitation, manned by un- 
trained attendants, and staffed by men with no 
knowledge of modern methods in medicine, sur- 
gery, and asepsis, and you may paint your own 





*Part I of Dr. Brintnall’s review of Ohio hospitals. The second 
installment of the article dealing with present conditions and contain- 
ing recommendations for future developments will be published in the 
May issue. 





Commercial Hospital and Lunatic Asylum of Cincinnati, Ohio’s 
First Hospital. 


for these apparent 
needs, he began the 
difficult task of obtain- 
ing legislation providing for the establishment of 
a public hospital. The project met with consider- 
able opposition, but with the assistance of several 
loyal friends, notably William H. Harrison, fu- 
ture president of the United States who at that 
time was serving in the general assembly of Ohio, 
a law was passed on January 22, 1821, a part of 
which is quoted: 

Section I. That there shall be established in the Town- 
ship of Cincinnati in the County of Hamilton, a public 
infirmary to be known by the name of the Commercial 
Hospital and Lunatic Asylum of Ohio. 

Section II. That there shall be appropriated for the 
erection of said infirmary the sum of $10,000. 

Section III. That the trustees of Cincinnati Township 
for the time being shall be managers of this fund. They 


shall provide out of the fund of the Township and City 
for the edifice consisting of no less than four acres sit- 
uated in a healthy part of the Township within one mile 
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of the landing place for boats navigating the Ohio River. 
They shall erect suitable and permanent brick buildings 
and so construct them that they may serve for the recep- 
tion, comfort, and medical and surgical treatment of such 
persons not residents of said Township as may be here- 


EARLY OHIO HOSPITALS. 


























cITY FIRST HOSPITAL 1650 1865 1880 1900 
Akron City Hospital, 18692 fe) ° 9 1 
Canton Aultman Memorial, 1890 0 ° ° 1 
Cincinnati Cincinnati Gen'l, 1621 2 7 cl 16 
Cleveland Cleveland City, 1837 2 5 & 16 
Day ton St. Zlizabeth's, 1879 +) i?) 1 2 
Findlay Home and Hospital, 1895 to) te) ° 1 
Gallipolis U.S.P.H.S., 1681 t) ) 0 1 
Hamilton Mercy Hospitel, 1892 ° ° ° 1 
Ironton Gray Deaconess, 1898 ° ° ° 1 
Kenton Antonio Hospital, 1897 0 ° ° 1 
Lime Lima Hospital, 1899 t) ° t+) 1 
Lorain St. Joseph's, 18692 ° ° ° 1 
Columbus St. Francis, 1865 0 1 1 7 
Perrysburgh Reinfrank, 1897 ° ° 0 1 
So. Buclid Rainbow Cottage, 18691 ° ° ° 1 
Springfield Springfield City, 18689 0 .) ° i 
Steubinville Gill Hospital, 1897 ° ° ° 1 
Toledo St. Vincent's, 1655 9 1 2 4 
Xenia McClellan, 1898 i) ° 0 1 
Youngstown Youngstown, 1682 ° fs) 0 1 
Zanesville Bethesda, 1888 .¢) .¢) ie) 2 
TOTAL 4 14 20 62 
Note: All hospi dals are listed operating prior to 100; militmry hospitals are 

not included. 








inafter designated: and also such paupers, residents of 
the Township, as the trustees may choose to place therein: 
those who are diseased and infirm to be treated as pa- 
tients: Those who are able to work to be kept at such em- 
ployment as the trustees may prescribe and the proceeds 
of their labor to pass into the treasury of the Township 
to be applied entirely and exclusively to the use and 
benefit of the institution. 

Section VI. That said Asylum shall be at all times 
open for the protection, safe keeping, comfort, and medi- 
cal treatment of such idiots, lunatics, and insane per- 
sons of this State as may be brought to it for these 
purposes. 

Section VIII. That it shall be the duty of the faculty 
of the Medical College of Ohio to give to all of the pa- 
tients the medical and surgical advice and service which 
their cases may require without charge. 

Section IX. That the trustees of the Township of 
Cincinnati shall have the exclusive management of said 
hospital and asylum with the full power to appoint a 
steward, matron, and such other servants as may be 
necessary with the exception of the appointment of the 
apothecary or house surgeon which shall be made by the 
faculty of said college. 

The hospital when completed was a brick build- 
ing with a fifty-three foot frontage and a depth 
of forty-two feet, three stories in height and a 
tenantable basement. The structure contained 
eighteen wards or compartments, equally divided 
east and west of a central stairway. On the top 
floor was a lecture room, seating about 100 stu- 


dents. The basement was used for the accommo- 
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dation of the aged, infirm, indigent, and orphans. 

In 1833, the Cincinnati Orphan Asylum was 
established and the orphans, who up to this time 
had been housed in the basement of the hospital, 
were transferred to the new institution and the 
hospital’s activities as an orphanage came to an 
end. In 1853 separate institutions were estab- 
lished for the care of the aged and infirm and also 
for the insane. 


Becomes City Hospital After War 


By the year of 1860 this institution which at 
the time of its inception had been hospital, luna- 
tic asylum, orphanage, infirmary, and indigent 
home, had become a hospital in fact as well as 
in name. An appeal was made to the general as- 
sembly in 1861 to change its name to the Cin- 
cinnati Hospital of Cincinnati and, at the same 
time, provided for a board of seven trustees thus 
removing it from the control of the township 
trustees. At the close of the Civil War, over- 
crowding was so marked that it required but lit- 
tle argument to induce the city council to ap- 
peal to the state legislature for authorization to 
create a municipal debt for the erection of a new 
hospital, subject to the approval of the people. In 
1868 popular vote sanctioned the issue of bonds 
amounting to $250,000 for a new hospital, the 
name of which, by act of legislature, was changed 
to Cincinnati Hospital. This building was com- 
pleted in January, 1869, at a cost approximately 
four times the amount of the original bond issue. 
In 1871 an outdoor dispensary was established 
and during the first ten months treated 4,084 pa- 
tients. In 1877 the upper floors of the institution 
were remodeled so as to serve as apartments for 
interns, and an amphitheater and operating room 
were established with a seating capacity for 500 
students. For many years the annual report of 
this institution carried statements relative to the 
inadequacy of funds for maintaining the hospital 
buildings. Repairs were long delayed and differ- 
ent wards closed in order to economize, the neces- 
sary funds not being at hand. There is a note in 
the annual report for 1892 that during the last 
six months the departments of ophthalmology, 
venereal diseases, and gynecology were closed be- 
cause of insufficient appropriations. 

Owing to the increased demands for service 
and overcrowded conditions, an act was passed by 
the state legislature in 1902 authorizing and em- 
powering the board of trustees to make additions 
and alterations to the hospital, and the new Cin- 
cinnati General Hospital came into existence, re- 
quiring a bond issue of $3,820,500. 

The growth of the Cincinnati General Hospi- 
tal has been dwelt upon more or less at length, 
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mainly for the reason 
that its evolution is an- 
alogous to other early 
Ohio hospitals and that 
from the Commercial 
Hospital and Lunatic 
Asylum of Ohio in 1821, 
it is today a modern 
municipal hospital in ev- 
ery sense of the name. It 
is functioning to the full- 
est extent as a teaching 
hospital and in the per- 
formance of this func- 
tion compares with the 
best university hospitals 
in the country. It is coop- 
erating with every agen- ' Fr FE 
cy that has for its pur- ae ii; ~ , li es 

pose the public health of {f edt nf Re 
Cincinnati. Its aim is to |. (ish * Rie) Meoic at contece 
furnish competent, ade- 
quate; and efficient sur- 











gical and medical oy A view of the new General Hospital and Medical College, Cincinnati. 

ices to every patient’s 

demand, as well as to play its part in the general The sources of information regarding the early 
program for better health in the state. history of nursing in Ohio is even more baf- 


The next hospital to be established in the state fling than that of hospitals, owing to the fact that 
was what is now Cleveland City Hospital, in 1837. there are so many types of training schools. The 
In the year 1850, there were just four hospitals list of the American Medical Association, pub- 
within the state. This was increased in 1865 to lished every two years, gives Lakeside Hospital 
fourteen, in 1880 to twenty, while in 1900 there as establishing the first school in 1866, but in all 
were sixty-two hospitals operating in the state. probability the real training school did not come 
It was not until this time that the fog of old into existence in Ohio previous to 1875, if then, 
superstitions and dread was being lifted from as the records of well established schools are not 
the public mind. Nurses’ training schools, anes- available in any amount previous to 1880. It was 
thesia, and modern surgery combined, were be- necessary also for these schools to go through a 
ginning to play their part in hospital service and process of evolution. The attitude of aloofness 
from this time on the hospital growth was very maintained at first toward one another was ludi- 
rapid. crous. It was bad form for representatives of one 
—_-H hospital to visit another and it was proper to 
maintain a dignified unconsciousness that there 
were any other hospitals than one’s own. Happily 
this condition no longer exists. 

The next important step in medical advance- 
ment in Ohio was the law providing for the 
state board of medical registration and examina- 
tion passed in February, 1896, and a law regulat- 
ing the practice of nurses passed in April, 1915. 

In our brief history of Ohio hospital growth, 
no effort has been made to give the work done 
during the war of the rebellion. It would be of 
too great a length to attempt here. Anyone in- 
terested in this may read “The United States 
Sanitary Commission in the Valley of the Mis- 


h level tal, long ste aE . 
The new paychopathic ward, Cleveland City Hospital, is a long step = cissippi,” by Dr. Newberry, published in 1871. 
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OVERCOMING ADVERSITIES IN A HOSPITAL 
CAMPAIGN 


By THE Rev. RICHARD F. FLYNN, Pastor, St. Mary’s CHurcH, CHAMPAIGN, ILL. 


ditions which confronted Mercy Hospital, 

Champaign, IIl., in the summer and autumn 
of 1921, it seems nothing short of a miracle that 
the campaign for $150,000 was a complete suc- 
cess; yet there was nothing of the miraculous in 
the hard work, long hours and painstaking direc- 
tion that carried our effort over the top. This re- 
markable achievement is an exemplification of 
how an uninterested community may be educated 
to see a public need and then organized to meet 
that need. Certainly I have never noted a finer 
example of coordinated effort than that which 
netted $153,266 in twelve weeks for Mercy Hos- 
pital. 

Champaign County, the area over which we 
operated in this campaign, does not boast an un- 
usually large Catholic population, while in the 
Twin Cities of Champaign-Urbana, Catholicism 
is not the predominating creed. It was obvious 
at the outset that if our campaign was to suc- 
ceed, the entire population must be aroused. This, 
I must say in commendation of those directing our 
drive, was done to a most remarkable degree. 
Before it closed, opposition had been overcome, 
warring factions had been pacified, objections 
cleared up and a loyal, earnest body of men and 
women, Catholic and Protestant, Jew and Gentile, 
rich and poor, farmer and city dweller, were 
banded together in a common cause—that of pro- 
viding adequate hospital facilities for Champaign 
County. 

Perhaps a better appreciation of the difficulties 
overcome may be obtained from a short history 
of Mercy Hospital as it was before the campaign 
began. 


[rato in retrospect over the adverse con- 


Hospital Had Small Beginning 


In January 1918 St. Mary’s Hospital, a remod- 
elled dwelling at Fifth and White Streets, Cham- 
paign, a small institution with some dozen beds, 
came into existence. From the beginning, it was 
crowded to capacity, proving that the community 
needed more hospital beds and needed them badly. 
The three sisters in charge were forced to work 
long hours and under severe strain, yet so well 
were the affairs of the little hospital administered 
that it paid for itself in a year. With the success 
of St. Mary’s Hospital, the idea of expanding 
through a building campaign grew stronger and 
stronger. 


Persons who had been patients at St. Mary’s 
were our most enthusiastic supporters when this 
suggestion was made, but those who doubted were 
numerous. Local institutions for the care of 
the sick had attempted drives with little success. 
The overcautious pointed to these as indicative of 
the public’s unwillingness to finance hospitals 
here. 

Added to this, drives were coming thick and 
fast in Champaign County. The nationwide sta- 
dium campaign of the University of Illinois was 
being pressed upon the alumni and students of 
that great institution. Since affairs in the cities 
of Champaign and Urbana revolve largely about 
the university, it is plain that a large share of 
the citizens were directly affected. 

Another campaign in progress was the $225,- 
000 bond issue of the Urbana hotel fund which 
was being floated among the citizens of the Twin 
Cities. And as if these were not sufficient to 
draw interest and effort away from Mercy Hos- 
pital’s plea, the Boy Scouts of America, the Salva- 
tion Army and the American Red Cross added 
their drives. Considering the appeals made to 
the pocketbooks of this section simultaneously 
with our effort, it is indeed amazing that a small 
nucleus could be found with the temerity to hope 
for even partial success. 

Within our own church there was dissension. 
The question of location entered into this, as did 
the advisability of attempting to erect a new hos- 
pital at this time. Local conditions were anything 
but roseate when a professional campaign direc- 
tor was called into conference on our hospital 
problem. 

Survey Precedes Drive 


Campaign and community were subjected to 
the acid test of a survey. The campaign director 
talked with persons in all walks of life, studied 
statistics, interviewed the leading citizens, left 
nothing undone which might shed light on the 
subject. At the conclusion of the investigations, 
the answer was, “It can be done.” 

Campaign headquarters were opened in the 
Beardsley Hotel in Champaign on August 15. On 
October 23, our intensive drive began and two 
weeks later, November 4, more than $152,000 was 
announced at our closing meeting. A whirlwind 
canvass of the county by our woman’s division 
followed this and put the total up to $153,266. 
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How it was done is the story of scientific organ- 
ization as brought about by an experienced, com- 
petent campaign director. Mercy Hospital owes 
much to its thousands of contributors and to the 
hundreds of prominent men and women who 
served on the various committees, but the palm 
must go to their financial director for bringing 
out these forces and welding them together into a 
harmonious machine for raising money. I do not 
mean to say that with the acquisition of this com- 
petent leadership all became smooth sailing. Far 
from it. 

Newly organized groups in the county resigned 
over night and obstacles in the way of opposition 
that seemed insurmountable suddenly appeared to 
block our way. By tact, by graciousness, by ab- 
solutely straightforward dealing, factional difficul- 
ties were eliminated, committeemen influenced by 
gossip reconsidered their resignations, new names 
were secured and never once did the tireless ad- 
vance toward the objective pause. 

Our beginning was a modest one. At the start 
twelve public-spirited men of Champaign met and 
after canvassing the ground thoroughly and care- 
fully considering detailed report of the survey 
agreed to underwrite the expenses of the cam- 


paign. 
All Creeds Represented in Committees 


The campaign once begun, a second meeting of 
this group of twelve was called at which time 
each was asked to bring in five others to form 
the men’s campaign committee. Seventy-five men 
were present at this next session and later the 
campaign committee was enlarged until it num- 
bered some 200 men. In addition to this, an exec- 
utive committee of ten was formed. This was 
composed of the chairman and two vice chair- 
men from Champaign, the chairman and vice 
chairmen from Urbana, the county chairman and 
his two vice chairmen and a chairman of organiza- 
tion. The advisory committee was made up of 
the general chairman, the campaign treasurer, a 
prominent Catholic layman, a well known Prot- 
estant layman and myself. 

Mr. A. M. Burke, president of the Citizen’s 
State Bank and a non-Catholic, accepted the post 
of general chairman and Isaac Kuhn, president of 
the firm of Jos. Kuhn Clothing Co., was named 
campaign treasurer. These names are an indi- 
cation of the way in which all denominational lines 
were swept aside in the building up of a success- 
ful campaign machine. 

The same was true in the woman’s division of 
which Mrs. J. M. Kaufman was chairman. Mrs. 
Kaufman, one of Champaign’s most prominent 
women in social and club life. was induced to take 
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charge of the woman’s group by the Women’s Ag. 
visory Committee, headed by Miss Lottie Switzer, 
principal of Champaign High School. The 
women’s division, like the men’s, grew steadily 
until it numbered several hundred and includeq 
practically all the socially prominent of the univer. 
sity community and the Twin Cities. 

Backing the efforts of these two powerfy] 
groups were the endorsements of the Chambers 
of Commerce of the two leading cities of the 
county, the American Federation of Labor, the 
Rotary and Kiwanis Clubs, the Elks, the Knights 
of Columbus, practically every civic and social or. 
ganization falling into line when it became ap. 
parent that the backers of Mercy Hospital were 
out to win. 


No Contributions Sought From Doctors 


A feature which may be considered unique in 
hospital campaigns is that the medical profession 
was not asked to participate except as individuals, 
Since practically all the local doctors practiced at 
Burnham Hospital, the director of the campaign 
decided that it would be a most unethical pro- 
cedure to ask the doctors to align themselves 
with another institution as a body. This delicacy 
and appreciation of the ethical standards of the 
profession made a profound impression on the 
local medical fraternity. They have now, how- 
ever, an important part since the actual building 
is under way. A strong medical staff is now one 
of our greatest assets. 

The dailies of the Twin Cities gave us publicity 
in unlimited quantities and many advertisers ran 
Mercy Hospital advertisements in their contract 
space. This generous cooperation from both city 
and county press enabled us to tell our story to 
the public without any heavy expenditure under 
the head of advertising. Billboards, expensive 
lithographs, feature contrivances for intriguing 
the public interest were not employed. The di- 
rector, appreciating the limited finances of the 
hospital, carried out an economical program which 
eliminated non-essentials yet entailed no sparing 
of expense when this would further the cause. In 
the entire conduct of the Mercy Hospital drive, I 
may say that modern business methods were al- 
ways efficiently applied to this new profession of 
financial campaigning. 

I have in this general way sketched the opera- 
tions of our effort from its humble and much op- 
posed beginning to its final and highly successful 
conclusion. With the actual construction of 


Mercy Hospital under way, and the campaign 
only a memory, it may seem on paper that our 
mountains were really mole hills and our opposi- 
tion merely the usual ultra-conservatism of 4 
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community which had seen similar attempts go 
down in defeat. Those of us who were in the thick 
of the fight from the first know differently and 
only those who were constantly ‘on the inside” 


know the magnitude of adversities overcome. 


Drive Needed Outside Direction 


Scores of conferences, long distance messages, 
hurried railway journeys, long busy days at cam- 
paign headquarters with meals frequently un- 
heeded, repeated calls on prospective workers un- 
til at last the required pressure was reached-— 
all these things and many others were the por- 
tion of the headquarters staff during twelve busy 
weeks. They accepted these demands on time and 
energy cheerfully and without complaint. I can- 
not imagine a more personal interest than that 
taken by these people who were employed at a 
stated salary and had nothing to lose through our 
failure. 

Champaign County needed more hospital facil- 
ities in 1921, but there was no one among us to 
develop the idea and properly educate the people 
to see the need and meet it. No local man or 
woman however prominent and respected could 
have disregarded the undercurrent of gossip and 
factional antagonism brought to bear on this idea. 
It required the hewing through of the Gordian 
knot. This was accomplished through the serv- 
ices of a professional campaign director. 

Hospital drives are not uncommon and many 
of them may have a larger plus subscription. 
Many may have been organized in less time and 
still others may have been conducted for less 
expense; yet knowing our local situation as well 
as I do, I question if any successful efforts started 
with less, encountered more direct opposition and 
had more competition from other sources than 
did Mercy Hospital (formerly St. Mary’s) of 
Champaign, Illinois. 


SAFETY CODE ON WALKWAY SURFACES 


A conference attended by sixty-three representatives of 
trade associations, technical societies, safety organizations, 
and government departments, held in the Engineering 
Societies Building in New York, February 14, declared 
by unanimous vote, “that it is desirable to have a na- 
tionally uniform safety code on walkway surfaces” and 
that the development of this code should be carried out 
under the procedure of the American Engineering Stand- 
ards Committee. 

The conference voted to include in the code the fol- 
lowing places: elevator floors, elevator landings, corridor 
floors, ramps, runway floors (subject to interpretation by 
the sectional committee which will prepare the code), stair 
treads and landings, fire escape treads and landings, floors 
around machinery and at door thresholds, and sidewalk 
hazards, such as coal hole covers and sidewalk doors. It 
was recommended that the sectional committee consider 
the question of platforms in front of electrical apparatus, 
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especially switchboards and floors around machinery in 
motion, as to insulation and non-slip qualities. This new 
code will apply to hospitals, apartment houses, factories, 
office buildings, hotels, restaurants, railway cars, railway 
stations and train platforms, schools and theaters. 

The conference voted that the performance characteris- 
tics which should be considered in walkway surfaces are: 
resistance to slipping, durability, freedom from the trip- 
ping hazard, and flammability. General and maintenance 
requirements will also be included in the code. 

Sullivan W. Jones, representing the American Institute 
of Architects, said that there is at present no standard of 
what constitutes a safe floor and that the A. I. A. was, 
therefore, very strongly in favor of the preparation of 
such a code. 

Sidney J. Williams, chief engineer of the Nationa) 
Safety Council, acted as chairman of the conference. 

The next step in the development of this code will be 
the appointment of sponsors by the American Engineering 
Standards Committee and the organization of a sectional 
committee which will draft the code. This sectional com- 
mittee will be composed of official representatives of all 
organizations concerned with the subject of safe walkway 
surfaces, either as producers, consumers, casualty under- 
writers, or governmental officials representing the general 
public. 


WANT HOSPITAL WORKERS IN ALASKA 

A doctor, a nurse and a hospital housekeeper will find 
great opportunity for a consecrated professional career 
in connection with Presbyterian medical missions in 
Alaska, according to an announcement made recently by 
the Rev. Fred Eastman, director of educational work for 
the Presbyterian board of home missions, 156 Fifth Ave- 
nue, New York. 

The doctor, said Mr. Eastman, is urgently needed for 
Cape Prince of Wales. He must be filled with the mis- 
sionary spirit and should be married. While his work 
would be hard and the situation lonely, still there would 
be abundant circumstances to satisfy the candidate’s de- 
sire of adventure and zeal for service, and there is every 
reason why he should be able to develop a work compara- 
ble to that of Dr. Grenfell of Labrador or that of Dr. 
Frank H. Spence and Dr. Henry W. Greist, Presbyterian 
medical missionaries at Point Barrow, the farthest north 
hospital in the world, at the apex of Alaska. 

It is for this Point Barrow Hospital that a housekeeper 
is very much needed. The chief requirements are Christian 
character, sound health, and ability to manage household 
details. This housekeeper would never be troubled by the 
problem of ice. The hospital has only to step out of doors 
to get all the ice it wants, and throughout the nine months 
of winter the only source of water supply is from melting 
ice over a fire made of native Alaskan coal delivered by 
the Eskimos. 

The nurse is required at Wainwright. She must be fully 
qualified as a nurse, imbued with the Christian missionary 
spirit, and prepared to stand a good bit of privation in 
order to minister to a very needy people in a cold climate. 


DR. GOLDWATER TO VISIT ENGLAND 

Dr. S. S. Goldwater, director of Mount Sinai Hospital, 
New York, will represent the American Hospital Asso- 
ciation at the celebration marking the 800th anniversary 
of St. Bartholomew’s Hospital, London. At the invitation 
of the Hon. Sir Arthur Stanley, Dr. Goldwater also will 
address the British Hospitals Association at its annnal 
meeting to be held at Sheffield, May 31 to June 1. 
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AN ANNUAL CONGRESS OF NATIONA] 
HOSPITAL AGENCIES 


T IS interesting to observe that what was once 
the annual conference of the American Hospi- 
tal Association is rapidly developing into an 

annual congress of hospital interests participated 
in by most of the outstanding national organiza. 
tions at work in the hospital field. Last year, 
for example, saw the concurrent meeting of the 
American Hospital Association, the Protestan} 
Hospital Association, the American Association of 
Hospital Social Workers and the American Ocey. 
pational Therapy Association. The last-nameg 
association joined the group for the first time and 
will meet with the group again this year. This 
is an admirable development and should be 
warmly encouraged by all who have the unity and 
well-rounded development of the hospital field at 
heart. The scheme kills two birds with one stone. 
It enables the smaller and special groups of hospi- 
tal workers, such as the church groups, the spe- 
cial hospital groups and the groups interested in 
special phases of hospital work, to secure what- 
ever benefits are to be had from the interchange 
of ideas within each group and the solution of 
group problems, while at the same time it pro- 
vides for a general annual gathering for the con- 
sideration of problems and basic principles com- 
mon to all. 

We have examples of successful annual con- 
ferences of national agencies in the annual Con- 
gress on Medical Education, Medical Licensure, 
Public Health and Hospitals, a group of six agen- 
cies which meets each spring in Chicago, and in 
the National Conference of Social Work which 
will convene this year at Washington in May 
at which time a number of agencies gather not 
only for the discussion of problems peculiar to 
their respective fields but for the consideration of 
social welfare questions common to all. 

And this is what the Milwaukee meeting of 
hospital workers next October will be—a congress 
of hospital agencies of national scope. Indeed it is 
so announced. 








“SERVICE” IN THE HOSPITAL 


HE average American is a good spender 
T whenever his comfort is concerned. When 
he goes on a vacation, he is perfectly will- 
ing to disburse liberally in order that the maxi- 
mum of comfort and luxury may be his. No mat- 
ter what economies he may practice in his home 
environment, he does not stint the cost when he is 
abroad on pleasure bent. But when he goes to 4 
hospital, it is with a wrench that he pays the costs 
involved, even though they are usually not in 
excess of the daily rate of a first-class hotel. 











XX, No, 4 
ATIONAL 


at was Once 
ican Hospi. 
Ng into an 
articipated 
U organiza. 
Last year, 
ting of the 
Protestant 
sociation of 
rican Ocey. 
last-named 
st time and 
ear. This 
Should be 
> unity and 
tal field at 
one stone. 
S of hospi- 
S, the spe- 
terested in 
‘ure what- 
iterchange 
olution of 
ne it pro- 
rr the con- 
iples com- 


nual con- 
nual Con- 
Licensure, 
Six agen- 
Oo, and in 
rk which 

in May 
ather not 
sculiar to 
ration of 


eeting of 
congress 
deed it is 


\L 


spender 
|. When 
tly will- 
he maxi- 
No mat- 
1is: home 
nen he is 
roes to a 
the costs 
* not in 
el. 





= a 





April, 1923 


Why is this? Why does he begrudge an operat- 
ing-room fee which is not much larger than that 
which he would give a head-waiter for a good 
table? Why is he averse to paying less for a pre- 
scription than he would for an equal quanitity of 
poot-legger product? 

In the first place, he doesn’t choose to go to a 
hospital. He goes because he has to go. He wants 
to go to a good hotel, but the best hospital in the 
world has no temptations for him. A good hotel 
is a place of cheer and welcome. There is apt to 
be a gloomy forbidding air about hospitals and 
the average layman profoundly mistrusts them. 
In his mind, they are associated with pain, suffer- 
ing and restraint. When he goes to a hotel, the 
management gives him a hearty welcome. Did 
anybody ever catch a hospital superintendent 
“glad-handing” an arriving patient? When he 
goes to hotel for the second time, the manager 
says, “Glad to see you, Mr. Man. How are things 
in the shoe business?” When he makes his second 
trip to the hospital he is apt to be greeted, “Back 
with the old leg, Mr. Uh-m-m?” In other words, 
the hospital seems to be more interested in the leg 
than the man who is wearing it. 

Secondly, he gets “service” at a good hotel of a 
character which he can understand and appre- 
ciate. Every employe greets him by name; the 
room clerk asks about the weather in Oshkama- 
z00; the barber tells him his views on light wines 
and beer; the boy in the elevator asks what he 
thinks of Fly-by-night in the third race. He is 
made to feel that he is an honored guest. 

Guest—that’s the word! At a hotel he’s a 
guest; at a hospital he’s a patient. Unconsciously 
the word “patient” carries to his mind the idea of 
“patience,” of patient suffering at the hands of 
efficient but not particularly human people. In 
the hotel, nothing is too much trouble; in the hos- 
pital, he is governed by a set of prohibitory rules. 
He doesn’t see nor understand the “service” which 
goes into his hospital care. When his visitors 
tell him that they have been obliged to walk up 
three flights of stairs because the elevator is out 
of order, he feels (if he stops to think about it) 
that a good hotel never has all of its elevators 
out of commission at one time. He knows that 
in many good hotels, a newspaper is slipped under 
the door each morning with the compliments of 
the house, that if he wants a suit pressed or his 
boots cleaned or any other service performed, he 
has only to pick up the telephone. In a hospital, 
he pushes a button and after a while a starched 
student nurse enters. “Won’t you please send up 
a boy with a package of Camels?” says he. “We 
don’t carry cigarets in the hospital. There’s no- 
body to send out for them and patients are sup- 
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posed to bring their own,” says she. “Well then 
send up a manicure,” says he. “Here’s an orange- 
wood stick,” says she. He wants his boots cleaned 
and his suit pressed before he goes home. Does 
he get these services? He does not. He is hud- 
dled into his clothes that come out of the locker 
looking as though he had slept in them, wipes the 
dust off his shoes with the plantar surface of his 
socks and when he gets home the family tells him 
that he looks as though he’d had a bad time. To 
which he heartily agrees. 

Perhaps this picture has been overdrawn but 
there is an impersonal attitude about many hos- 
pitals which is hampering their field of useful- 
ness. To be sure a hospital is not exactly a hotel, 
but for the sick man it is temporarily one, and the 
hospital can well afford to take a leaf out of the 
book of modern hotel management. Surely if it 
is worth while to anticipate the wants of the well 
man, it is infinitely more necessary that the little 
things, which in the aggregate make for real com- 
fort and even luxury, be taken into account. In 
the care of the sick man, a good many of the nice- 
ties of life are lost sight of, or sacrificed to, the 
big idea of cure. But care is one of the means 
of cure and while ragged napkins and blistered 
paint are not instruments of cure, they are offen- 
sive to the esthetic senses. Little delicacies of 
service are more appreciated by patients than is 
generally realized. The patient “wants what he 
wants when he wants it”; too frequently he “gets 
what he gets when he gets it.” If he is made to 
feel that the hospital management is interested 
in him personally first, and in his disease second- 
ly, his confidence will be more easily obtained. 
And from this confidence and faith flows coopera- 
tion with those who essay to heal him. He must 
never be a “case”; he should scarcely be a 
“patient”; he should be a “guest.” 








STATE HOSPITAL MEDICAL STAFFS 


URING the war, the neuropsychiatric serv- 
D ice found the medical staffs of state hospi- 
tals its chief source of supply, and with the 
exception of these too old almost all were taken. 
These institutions have not yet recovered, for 
only a small proportion of those who went to the 
front have returned to the state hospital. Many 
remained in the army or navy or joined the pub- 
lic health and federal hospital services, all of 
which offered them higher salaries than state 
service had paid. Nor have the states yet met the 
scales established by the federal service, although 
some of them have made an effort in this direc- 
tion. 
Federal hospital service, in most instances, is 
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much more attractive to the live medical man 
than state service. Ambitious practitioners in 
search of varied experience can see in it possibili- 
ties which are not apparent in the state hospi- 
tal. One very important thing that appeals to 
them, quite aside from professional advancement, 
is their independence in government employment. 

Many state hospitals require the members of 
their medical staff to live in the institution but 
rarely furnish them with living quarters suit- 
able for professional men. Few of them give their 
medical men, especially those who are married, 
even decent accommodations; they are usually 
housed in “center,” which is filled far beyond its 
capacity ; there are common bath tubs and a com- 
mon table; food is frequently very poorly cooked 
and without variety. No less disgraceful than a 
state hospital’s crowding of its patients is the 
crowding of its medical men and their families. 

Efforts have been made to induce these institu- 
tions to erect for staff members and their fam- 
ilies detached cottages where they may raise their 
children in quiet and peace, where they may en- 
tertain and enjoy some social life, where they 
may buy and prepare their own food. The plan is 
feasible. It has been tried. Notable illustrations 
are the guards’ homes at the Massachusetts re- 
formatory, which are located on a street facing 
the institution. The state erected the houses, pays 
its men in cash and charges them sufficient rental 
to maintain the property. 

State hospitals usually own enough ground to 
make it possible to accommodate such cottages at 
a distance from the institution. But if they do 
not, the matter of purchasing a few lots in the 
city or town nearby is immaterial. Professional 
men in such an institution should receive a salary 
in cash and be permitted to live their lives as 
normal beings under normal conditions. 








RETURN YOUR CENSUS SCHEDULE 


NDER the federal laws a census of hos- 
| | pitals and sanatoriums must be taken de- 

cennially. The last census was taken in 
1912 and the Bureau of the Census is now en- 
gaged in taking one for the year 1922. The 
schedules were mailed in February. 

The information gathered for the calendar year 
1912 left much to be desired on the part of many 
who have been interested from time to time 
since then in studying statistics of the hospital 
field in the United States. In the preparation 
of the schedules that are now being sent out, 
not only for hospitals and sanatoriums but also 
for dispensaries, the Bureau of the Census very 
wisely sought the advice and cooperation of the 
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American Hospital Association, the Coungejj of 
Medical Education and Hospitals of the Ameri. 
can Medical Association, the New York Hospital 
Information Bureau and the Committee on Dis. 
pensary Development of the United Hospital 
Fund of New York. This has resulted in the 
formulation of most excellent schedules. Every 
hospital, sanatorium and dispensary owes it to jt. 
self, as well as to those who are interested in 
studying the national hospital field, to regard the 
filling of these schedules as an important duty, 

The director of the bureau informs us that thus 
far there has been a most favorable responge. 
There are still many institutions, however, that 
have not yet returned the schedules. We earnest. 
ly urge them to do so promptly in order that there 
may be an early and full response to the Bureau’s 
request. If any hospitals or dispensaries haye 
not yet received their schedules they may obtain 
them by addressing the Bureau of the Census, 
Washington, D. C. 








MERCHANDISE OF INTEGRITY 


URING the past few months the war de- 
1) partment, through the supply branch of 

the surgeon general’s office, has held a nun- 
ber of auction sales of several million dollars 
worth of surplus medical and hospital supplies, 

While the war department, in holding these 
sales, has acted under instructions from the gov- 
ernment and while it has not misrepresented the 
property offered, there is reason to believe that 
some of the supplies, such as pharmaceutical prep- 
arations, surgical sutures, chloroform and other 
products, have deteriorated and cannot with 
safety be used by hospitals. Practically all of 
these supplies have now been disposed of by the 
war department. Much of this material doubtless 
has fallen into the hands of shrewd traders who 
will hawk it about the country without explaining 
its source to the purchasers. Superintendents, 
seeing the label of the original manufacturers, 
may unwittingly assume that the product offered 
meets present standards. Much of it, on the other 
hand, may be immediately disguised and resold 
under different labels. 

As we have had occasion to say before, it is our 
conviction that should superintendents choose to 
purchase job lots of hospital supplies the least 
they can do in the interests of their patients is to 
subject such merchandise to rigid tests and see 
that shipments conform to sample. Indeed it is 


questionable whether any hospital superintendent 
has the moral right to purchase technical supplies 
from business houses concerning the integrity of 
whose merchandise he is not absolutely certain. 
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WINNERS OF ARCHITECTURAL CONTEST ANNOUNCED 


hospital architecture came to a close on 

March 7, when the judges of THE MODERN 
HosPITAL’s competition for the plans of a small 
community hospital selected the five choicest de- 
signs. In accordance with the jury’s decision, 
the following awards have been made: 

Butler & Rodman, 
New York, first prize of 
$500. 

John Roth, Atasca- 
dero, Cal., second prize 


T first international contest in the field of 


of $300. 
Ernest C. Hoedtke, 
Cambridge, Mass., 


third prize of $200. 
Cervin & Horn, Rock 
Island, Ill., first honor- 
able mention. 
Lemuel Cross Dillen- 
pack, University of II- 


linois department of 

architecture, second 

honorable mention. 
Fifty-one sets of 


plans reached Chicago 
within the time limits 
set for the competition, 
and from these designs 
the jury of award made 
its judgment on the five 
bases of economy in 
operation, economy in 
construction, integrity 
of design, health values 





two stories high and is considered a model in com- 
pactness. 

The second prize building is a two-story stucco 
structure after the Italian renaissance period and 
is most attractively rendered. Mr. Hoedtke’s per- 
spective shows a two-story Georgian building 
with a tower. 


The drawings given honorable 
mention are Eliza- 
bethan and Georgian as 
to style; the former a 
two-story and basement 
structure and the latter 
a one-story building. 
Drawings were hung 
for purposes of judging 
in a suite of rooms in 
the Powers Building, 
Chicago, most happily 
arranged for the com- 
mittee’s study. The 
suite was formerly used 
by an architectural firm 
and one spacious room 
was subdivided into 
quarters by paneled 
partitions of opaque 
glass. These panels, in 
most instances, con- 
formed to the dimen- 
sions of the drawings 
and permitted admira- 
ble groupings for com- 
parative study. 
Deliberations of the 
jury extended over a 








and flexibility. Twenty period of three days, 
states, three Canadian March 5, 6 and 7. All 
provinces and England of the designs con- 
were represented when (Curtis Bell, Inc.) formed to the contest 
the plans were hung. “Mirst prize in ‘The Modern Hospital's architectural sempstition for Program, which was 


In the May issue will 
be published the per- 
spectives, elevations and 
floor plans of the prize-winning designs with the 
interpretations and ratings placed upon them by 
the jury of award. Subsequent publications, with 
the judges’ critical comments, will be made in 
Succeeding issues of some twenty other plans of 
particular interest and educational value. 

It is fitting that in an international contest first 
award should go to an international figure in hos- 
pital architecture, such as Mr. Charles Butler of 
the firm Butler & Rodman. Mr. Butler’s design, 
modified colonial in style, is a T-shaped structure, 


in France, where as an expert 


the plans of a small general hospital. 
in the field of hospital architecture both in the United States and 
in hospital planning he was attached 
to the French Ministry of War 


Mr. Butler has high standing 


fairly elaborate, except 
one or two which varied 
in such minor details 
that inclusion was allowed by Architect Carl A. 
Erikson, acting for Mr. Richard E. Schmidt, ad- 
viser in the competition, whose attendance was 
prevented by serious illness. 

Dr. S. S. Goldwater, director of Mount Sinai 
Hospital, New York, and consultant on hospital 
construction, was chairman of the jury. Other 
members were: Asa S. Bacon, superintendent of 
Presbyterian Hospital, Chicago, and president of 
the American Hospital Association; Clarence H. 
Johnston of St. Paul, Minnesota state architect; 
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William Buck Stratton of the architectural firm, 
Stratton and Snyder of Detroit; and Miss 
Adelaide M. Lewis, superintendent of the Ke- 
wanee Public Hospital, Kewanee, IIl. 

First a careful analysis was made of each in- 
dividual set of plans and a preliminary rating 
given. Some with more outstanding faults were 
eliminated immediately, and the rest were sub- 
jected to more careful scrutiny. Finally the de- 
signs were narrowed down to eleven, and these 
were rehung for further intensive study. 

Judging was extremely close, so close in fact 
that in two cases a single point meant a change 
in the order of award. When the secret ballot 
was taken, however, the rating of the first five 
by the various members of the jury was prac- 
tically identical. 

Nos. 50, 13, 3, 8 and 44 were selected in the or- 
der named, and when Mr. Erikson broke the seal 
of the envelopes bearing these numbers, the 
names of the winners were known. The decision 
of the judges was conveyed immediately to the 
successful contestants by telegram, and architects 
and hospital workers of the nation read of the 
awards in Associated Press dispatches in their 
local papers the following morning. 

In addressing the jury of award the acting 
architectural adviser, Mr. Erikson, declared: 

“Mr. Schmidt would, I am sure, wish to con- 
gratulate the publishers and editors of THE Mop- 
ERN HOSPITAL on their vision and courage in mak- 
ing these studies available to a group of hospitals 
that has been generally overlooked in the inten- 
sive study given hospitals in recent years. The 
judgment rendered by your jury will markedly 
influence the design of the small hospital for the 
next generation.” 

Brief biographical sketches of the successful 
contestants in the prize competition follow: 


Charles Butler 


Mr. Charles Butler, of the firm Butler & Rodman, win- 
ner of the first award, is a graduate of Columbia Uni- 
versity and of the Ecole des Beaux Arts in Paris. He 
is a fellow of the American Institute of Architects; 
Chevalier of the Legion of Honor, France; Officer of St. 
Sava, Serbia; and the present president of the New York 
Chapter of the American Institute of Architects. 

For some years Mr. Butler was lecturer on hospital 
planning at Teachers’ College, Columbia University. His 
firm were architects in association with Wyatt and Nolting 
of Baltimore for the children’s building at Johns Hopkins 
Hospital. 

As an expert in hospital planning Mr. Butler was at- 
tached to the French Ministry of War through the year 
1916 and in addition to planning war hospitals drew the 
designs for the permanent 500 bed military hospital at 
Issy-les-Moulineaux near Paris. 

In association with Mr. Edward F. Stevens of Boston, 
he prepared plans for the 1,000 bed portable hospital 
units for the U. S. Army Engineer Corps in 1917, and 
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with Mr. Stephens and Mr. L. M. Franklin of New York 
served on the Committee on Army Hospital Plans at. 
tached to the general staff in 1918. 

Mr. Butler also planned the camp hospital at Camp 
McClellan at Anniston, Ala., in 1917 and the Ward Dem. 
onstration Hospital of the Rockefeller Institute as expert 
on hospital planning for the United States Housing Qo,. 
poration. 

Among other hospitals planned by the firm are the 
additions to the Hudson City Hospital, Hudson, N. Y.; 
St. Luke’s Hospital, Newburgh, N. Y.; Dobbs Ferry Hos- 
pital, Dobbs Ferry, N. Y.; the New York Infirmary fo, 
Women and Children, New 
York City; and the Amer- 
ican Memorial Hospital for 
Children in Rheims, France. 

Mr. Rodman, the other 
senior member of the firm, 
died in 1911. 


John J. Roth 


John J. Roth, who won 
the second award, also is a 
man of long experience and 
wide travel . Born in St. 
Louis, he received his archi- 
tectural training at Wash- 
ington University in that 
city. 

In 1907 he was appointed 
chief of architectural de- 
sign with the Insular Serv- 
ice at Manila, P. I. and 
later spent two years in 
travel in Japan, China and 
the Orient. 

Mr. Roth returned to 
St. Louis in 1910 and became senior member of the firm 
of Roth & Study, architects. He was appointed archi- 
tectural adviser for the water department for the city of 
St. Louis and served in that capacity from 1910 to 1915. 

In 1915, Mr. Roth was commissioned architect in charge 
for the Atascadero Estates of Atascadero, Cal., where he 
designed the Civic Center buildings, including the William 





John Roth, California architect, re. 
ceived second award. 


Henry Lewis Memorial Hospital. Last year he was ap- 
pointed supervising architect of the Palos Verdes 
project at Los Angeles, 





Cal. He is now practicing 
architecture in California, 
and maintains his 
dence at Atascadero. 


Ernest C. Hoedtke 


His twenty-fifth birth- 
day will be celebrated 
this month by Ernest C. 
Hoedtke, winner of the 
third prize. He was born 
in Cambridge, Mass. on 
April 14, 1898. 

In spite of his extreme 
youth, Mr. Hoedtke has 
had nine years of experi- 
ence in architectural of- 
fices, his first connection 


resi- 











being made at the age of 





sixteen in the office of the 
late Joseph D. McGinness. 
The Boston Architectural 


Ernest C. Hoedtke of Cambridge, 
Mass., barely twenty-five years 
old, was awarded third prize. 
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Club maintains an atelier for the instruction of men work- 
ing in architects’ office, and Mr. Hoedtke attended this 
school from 1914 to 1917, and during these years began 
to center his interest on hospital design. 

During the war Mr. Hoedtke did construction work for 
the Army Engineers. After the war he worked in sey- 
eral architectural offices in Boston and had some prac- 
tical hospital architectural work with Charles D 
White. 

For the past three years he has worked for Strickland, 
Blodget & Law of Boston. 


Cervin & Horn 


Cervin & Horn, whose design was given first honorable 
mention, have been associated at Rock Island, IIl., since 
1918. Mr. Olof Z. Cervin, 
the senior member, was 
born in 1868, was grad- 
uated by Augustana Col- 
lege, Rock Island, and re- 
ceived a master’s degree 
in architecture at Colum- 
bia College in 1894. He 
was trained in the offices 
of Holabird & Roche and 
Flanders & Zimmerman, 
Chicago, and in the offices 
of W. Wheeler Smith of 
New York where he 
worked on the plans for 
the Sloane Maternity Hos- 
pital. 

Mr. Cervin opened an 
office in Moline, Ill., in 
1896 and later spent two 
years in travel and study 
in Europe. While abroad 
he wrote a series of articles on European architecture for 
various building and architectural journals and also a se- 
ries of syndicated letters for the public press. 

His first hospital work was in 1908 when he 
planned the Immanuel Deaconess Institute at Omaha. The 
following year he moved his offices to Rock Island where 
nine years later he formed a partnership with Mr. Horn. 

The firm built 460 war houses for the U. S. govern- 
ment in 1918 and 1919, and recently planned the follow- 
ing hospitals: Skiff Hospital, Newton, Ia.; Lutheran Hos- 
pital, Moline, Ill.; nurses’ 
home, Omaha, Nebr. 

Mr. Cervin has been a 
frequent contributor to 
architectural publications 
and to hospital journals. 
He is chairman of the Rock 
Island city planning com- 
mission and architect of 
Augustana synod. He 
holds membership in the 
American Institute of 
Architects and the Ki- 





Olof Z. Cervin, senior member of 
“the Rock Island, Ill., firm, which 
received first honorable mention. 








wanis club of Rock Island. 

Benjamin A. Horn was 
born in Chicago in 1887 
and is a graduate in archi- 
tecture of the University 
of Illinois in 1919. He 
has had experience as 
draftsman in the offices of 
N. Max Dunning, J. C. 


Benjamin A. Horn, who with his 
partner, Mr. Cervin, shares first 
honorable mention. 
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Llewellyn, Zimmerman, Saxe & Zimmerman, Chicago; 
Temple & Burrows, Davenport, Ia.; and C. D. McLane, 
Rock Island, III. 

He is a member of the 
American Institute of 
Architects, the Illinois 
Society of Architects, the 
Rotary Club of Rock Is- 
land, the University Club 
of Moline, and Delta Phi 
fraternity. 


L. C. Dillenback 


Second honorable men- 
tion went to Lemuel Cross 
Dillenback, assistant pro- 
fessor of architecture at 
the University of Illinois. 
Mr. Dillenback is a grad- 
uate of Carnegie Institute 
of Technology with the de- 
gree of bachelor of arts in 
1913 and master of artsin ' — 
1914. 

His practical training 
was received with the fol. 
lowing architects: Lewis 
F. Pilcher, New York state architect; Henry Hornbostel, 
Alfred Fellheimen, New York; and Carlton Strong, Pitts- 
burgh. 

Mr. Dillenback was one of four selected to compete for 
final competition in architecture of the American Acad- 
emy in Rome in 1917. 








+ 








Protessor Lemuel Cross Dillenbach 
of the University of Illinois de- 
partment of architecture was 
also given honorable mention. 


THE CHOLERA MAN'S EQUIPMENT 


In the middle ages a cholera man in order to be full 
armed to resist this dread disease must be equipped in the 
following manner: “About his body first a layer of 
India rubber, thereupon a large pitch plaster, on top of 
this a copper plate, on the chest a large bag of warm 
sand. Around the neck a double bandage filled with juni- 
per berries and grains of pepper; in the ears two pieces 
of cotton wool with camphor; hung on the nose a smelling 
bottle containing vinegar, and in the mouth a twig of 
sweet calamus. Over the bandage a shirt, soaked in 
chlorid of lime, over that a cotton wool jacket and hot 
brick, and finally a vest sprinkled with chlorid of lime— 
then a mantle made of oilcloth and a hat of the same. 
In his right pocket he carries one pound of balm-mint 
tea, a half-pound of carlyme thistle and a half pound of 
sage. In his vest pocket he carries a bottle containing 
camomile oil and in his trousers pocket a bottle of cam- 
phor. On his hat he balances a tureen of thick gruel, in 
his right hand he carries a shrub of juniper, and in his 
left hand an acacia branch. Strapped to his body is a 
small wagon which he pulls after him and in which there 
are fifteen yards of flannel, a boiling kettle, ten scrubbing 
brushes, eighteen bricks, two hides and a comfort stool. 
He must wear a mask made of curly-mint paste and keep 
a quarter of a pound of calamus in his mouth.” 





Some have much and some have more, 
Some are rich and some are poor. 
Some have little, and some have less, 
Some have not a cent to bless 
Their empty pockets, yet possess 
True riches in true happiness. 
—John Oxenham. 
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CONSTITUTION AND BY-LAWS OF A HOSPITAL STAFF 


By ROSCOE C. WEBB, A.B., M.D., F.A.C.S., MINNEAPOLIS, MINN. 


HE trend of progress in modern hospital practice, 
T together with the activities of the national medical 

and surgical organizations which are advancing the 
cause of hospital standardization, has produced a wide- 
spread influence on physicians and surgeons privileged to 
practice in the various hospitals and has resulted in their 
organization as definite groups or staffs. The writer re- 
cently was confronted with the problem of writing a con- 
stitution and by-laws for a large general private hospital 
of the “open” type. Information placed at our disposal 
by the Hospital Library and Service Bureau was consulted 
and the provisions occurring in other hospital publications 
were freely used, selecting those which appeared most ap- 
plicable in this type of hospital. After numerous hours of 
study and frequent committee meetings a constitution and 
by-laws were finally passed by the staff. This article is 
submitted as a possible working basis for others engaged 
in this problem. 

Hospitals of this variety naturally have some staff mem- 
bers who are more actively engaged in hospital activities 
than others. Also the general policies of the hospital staff 
should be managed by a small group of men representing 
the various specialties. For this reason the staff has been 
divided into an executive staff and a general staff. In 
order that the organization may at all times be thoroughly 
democratic and at the same time be under the satisfactory 
control of the board of trustees of the hospital, candidates 
for membership on the executive staff are chosen from a 
group of candidates for each position who have been pre- 
viously approved by the board of trustees. Thus both the 
staff and the trustees are relieved of any possible em- 
barrassment as a result of the elections, and on the other 
hand members desiring such positions may offer their 
candidaciés and announce their intentions. 

The constitution provides a general outline of the mem- 
bership, duties of the executive staff, officers, meetings, 
by-laws and amendments. An attempt has been made to 
give general provisions only and to arrange them in logical 
sequence. 

The by-laws provide in detail for the duties of the staff 
officers and members, providing in particular for a proper 
record system. A set of rules is supplied in one section 
of the by-laws, embodying the necessary provisions re- 
quired in every well organized hospital as well those pe- 
culiar to the hospital under consideration. 


Constitution 


ARTICLE I—NAME. 

The name of this organization shall be the “Blank Hos- 
pital Staff.” 

ARTICLE II—OBJECT. 

The object of the Blank Hospital Staff shall be to in- 
crease the efficiency of the hospital and to standardize and 
improve the different departments in order that the wel- 
fare of patients may be promoted, educational advantages 
afforded to interns, students, and nurses, and opportunity 
offered for the scientific advancement of the attending 
physicians and surgeons. 


ARTICLE III—DIVISION oF STAFF. 


The staff shall be divided for purposes of efficiency into 
an executive staff and a general staff. 
Section 1. (a) The executive staff shall be chosen from 


the general staff by election at the annual meeting from 
candidates previously approved by the board of trustees, 
and shall be responsible for the general conduct of the 
Blank Hospital Staff. 

(b) The executive staff shall be responsible for the 
professional conduct of the hospital and for the care of 
all charity patients admitted to the hospital without pre. 
vious professional assignment. Private patients enter. 
ing the hospital without previous professional assignment 
shall be assigned to the proper member of the executiye 
staff on duty. 

(c) The various departments of the hospital shal] he 
represented on the executive staff as follows: medicine, 
two; surgery, two; obstetrics and gynecology, two; eye, 
ear, nose and throat, two; pediatrics, two; dermatology, 
two; genito-urinary, two. Additional members may be 
added when necessity demands, representing the other spe. 
cialties not mentioned herein. 

Section 2. The general staff shall consist only of duly 
licensed practitioners of medicine who are competent in 
their respective fields and worthy in character and in 
matters of professional ethics; in this latter connection 
the practice of division of fees under any guise whatever 
shall be prohibited. Members of the general staff must 
be members of or be applying for admission to the Blank 
County Medical Society and applications for membership 
in the general staff must be approved by the executive 
staff. 

ARTICLE IV—OFFICERS. 

The officers of this organization shall be a chairman, 
vice-chairman and a_ secretary-treasurer who shall be 
elected each year from the staff by the staff and shall 
perform the usual duties of these officers at all meetings 
of the executive staff and the general staff. 

ARTICLE V——MEETINGS. 

Section 1. There shall be an annual meeting of the staff 
for the election of officers and members of the executive 
staff. Twelve members shall constitute a quorum at gen- 
eral staff meetings. 

Section 2. There shall be a scientific meeting once each 
month attended by members of the staff and other mem- 
bers of the medical profession. 

Section 3. There shall be business meetings of the 
executive staff at any time during the month when the 
chairman may find such a meeting desirable or upon the 
application of three members. Five members shall con- 
stitute a quorum for the transaction of business by the 
executive staff. 

ARTICLE VI—By-LAws. 

The details of administration of this organization not 
provided for by this constitution shall be embodied in a 
set of by-laws hereunto attached. 

ARTICLE VII—AMENDMENTS. 

This constitution may be amended by a three-fourths 
vote of the general staff in a regular meeting, the amend- 
ment having been duly proposed one month previously and 
due notice of the proposed amendment having been an- 
nounced in the call of this meeting. 

By-Laws 
ARTICLE I—DUTIES OF OFFICERS. 


Section 1. The chairman shall preside at all meetings 
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f the executive staff and general staff, appoint all special 
: unless otherwise provided, and shall call all 


mittees, 

ew meetings. He shall, ex officio, be a member of all 
mmittees. 

” allie 2, The vice chairman in the absence of the 


chairman shall possess his powers and perform his duties, 
and when both chairman and vice chairman are absent a 
temporary chairman shall be elected. 

Section 3. The secretary-treasurer shall keep a record 
of the transactions of all executive staff and general staff 
meetings together with a record of the names of all mem- 
bers present. He shall transmit, whenever necessary, the 
proceedings of the staff meetings to the board of trustees. 
He shall notify all officers of the staff and members of the 
committees of their election and all chairmen of their 
appointment and shall send them the names of their asso- 
ciates on the committee and the object for which the com- 
mittee was appointed and shall record the report of each 
committee. He shall notify all members of each meeting 
of the staff at least two days before the appointed time 
stating in the notices the nature of the business for which 
the meeting was called. He shall keep a record of all 
moneys received and all expenditures. 


ARTICLE II—VACANCIES. 


Vacancies occurring in any elective office shall be filled 
for the unexpired term by election at the first regular 
meeting of the staff. 


ARTICLE III—MEETINGsS. 


Section 1. The executive staff shall meet upon the call 
of the chairman or upon the request of three of its mem- 
bers. The secretary shall present at each meeting of the 
general staff a report of executive staff meetings, of any 
advice it has given the superintendent or the board of 
trustees and of any action it has taken. 

Section 2. The annual meeting of the staff shall take 
place on the second Tuesday of February. 

Section 3. The scientific meeting of the staff shall take 
place on the second Tuesday of each month. 


ARTICLE IV—ATTENDANCE. 

Members of the staff shall attend those meetings in 
which their patients are to be discussed and as many of 
the other meetings as possible. They shall not, however, 
be required to give excuses for their absence except when 
the analysis of the hospital work includes some of their 
patients. Consecutive absence at three meetings without 
satisfactory excuse shall be referred to the executive com- 
mittee for action. 


ARTICLE V—ELECTIONS. 


Election shall be by ballot and a majority of those pres- 
ent shall be necessary for election. In the event of their 
being more than two candidates and no election taking 
place on the first ballot, the candidate receiving the least 
number of votes shall be dropped until an election is ob- 
tained. 

ARTICLE VI—ORDER OF BUSINESS. 

The order of business at regular meetings shall be as 
follows: 

1. Reading of the minutes of last regular meeting 
and any special meeting. 

2. Reading of the minutes of all executive staff meet- 

ings during preceding month. 

Unfinished business. 

Communications. 

Reports of standing and special committees. 

New business. 

Report from medical records department and an- 


st Om 
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alysis of the work of the hospital. 

8. Presentation of cases of special interest occurring 
in the hospital. 

9. Presentation of interesting pathological specimens 
recently removed in the hospital. 

10. Adjournment. 


ARTICLE VII—AMENDMENTS. 

Amendments to these by-laws shall be made by giving 
notice of such amendments at a regular meeting of the 
staff. Such amendments shall not be voted upon or con- 
sidered until the next regular meeting at which time a 
two-thirds vote of members present shall be required for 
passage. 

ARTICLE VIII—RULEs. 

In order to define and systematize the functions and 
duties of the staff the following rules are adopted:— 

1. The hospital shall treat all diseases except acute 
contagious diseases. 

2. No patient is to be sent to the hospital, except in 
emergency, without a provisional diagnosis by the attend- 
ing physician and the consent of the superintendent. In 
case of emergency the provisional diagnosis shall be given 
as soon as possible after admission. Physicians shall be 
held responsible for giving the hospital such information 
as will enable the administration to protect the other pa- 
tients from those who are dangerous or who are suffering 
from a contagious disease. 

3. The attending physician shall be held responsible 
for a complete record of the patient for the hospital files. 
This record shall include the complaint, present illness, 
past history and family history, record of physical exam- 
ination, working diagnosis, laboratory findings, progress 
notes, treatment, medical and surgical, condition on dis- 
charge, final diagnosis and in case of death the autopsy 
findings when available. 

4. Complete history, physical examination and working 
diagnosis shall be completed within forty-eight hours af- 
ter admission. Working diagnosis shall be placed upon 
the chart prior to any operation. 

5. All operations performed in the hospital shall be 
described in full upon the hospital record immediately fol- 
lowing the operation. All tissues removed at operation 
shall be the property of the hospital and shall be exam- 
ined by a competent pathologist whose report shall form 
a part of the patient’s case recor. All material obtained 
by curetage of the uterus shal] be examined with the 
microscope for diagnosis. 

6. The x-ray department and the medical laboratory 
shall each be under the supervision of a member of the 
staff who shall be competent in his field as provided in the 
constitution. 

7. Members of the staff shall classify themselves in 
their respective fields in order that the hospital adminis- 
tration may know the branch or branches in which they 
are to be considered competent. Members not known by 
the superintendent to be surgeons shall have a member 
of the staff who is competent in the field of major surgery, 
present as operator, assistant or in attendance as adviser 
at all major operations and who may be called for the 
patient in case of emergency. In case of failure to com- 
ply with this requirement the superintendent shall call 
upon a member of the surgical staff to act as above re- 
quired. The superintendent shall be the sole judge of the 
necessity of such action. The surgeon thus called may 
collect from the patient in the case of pay patients for 
such necessary attention. Separate bills and receipts for 
same shall be sent to the patient in all such cases. 
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8. In case of complications in the new-born, the at- 
tending obstetrician shall call in consultation at once, a 
pediatrician. If this is not done in a reasonable time, the 
superintendent shall have the right, for the protection of 
the hospital and other new-born patients, to call one of the 
executive staff pediatricians. 

9. The executive staff together with the superintendent 
shall make a list of “rules for interns,” which shall in- 
clude rules regarding the ethical and professional con- 
duct of interns on duty in this hospital and which shall 
be published as an appendix to the constitution and by- 
laws. These rules shall be amended and changed only by 
the above-mentioned persons. 

10. A stenographer shall be present at all meetings 
of the staff to act as an assistant to the secretary, and 
shall provide the secretary with a typewritten copy of the 
transactions of the meetings. 

11. Unprofessional and unethical conduct, and viola- 
tions of rules of this staff shall constitute a cause for 
withdrawal of privileges of this hospital. Any member 
against whom the foregoing charges have been preferred 
shall be notified of such charges and shall have the op- 
portunity of appearing before the executive staff in his 
own defense before final action upon charges will be taken. 
A two-thirds vote of the staff shall be necessary to expel 
a member. 

12. All members of the staff shall sign the following 
pledge: — 

Upon my honor as a gentleman, I hereby declare that 
I will not, so long as I am permitted to practice in this 
hospital, practice division of fees in any form: neither 
by collecting fees for others referring patients to me, 
nor by permitting them to collect any fees for me; nor 
will I make joint fees with physicians and surgeons re- 
ferring patients to me for operation or consultation; 
neither will I in any way directly or indirectly compensate 


anyone referring patients to me; nor will I utilize any 
man as an assistant as a subterfuge for this purpose. 


ARTICLE IX—RATIFICATION. 

These by-laws shall come into effect when passed by 
the staff in regular session and approved by the super- 
intendent and board of trustees. After their approval 
they shall be signed by each member of the staff as sig- 
nificance of his willingness to abide by them. New mem- 
bers of the staff who from time to time shall be granted 
privileges in this hospital shall sign these by-laws and 
shall receive a copy of same. Copies of this constitution 
and by-laws shall be printed and distributed to the staff. 


While commenting most favorably on Dr. Webb’s con- 
stitution and by-laws of a hypothetical hospital staff, Dr. 
Frederick W. Slobe of the American College of Surgeons, 
and Mr. Frank E. Chapman of Cleveland, to whom they 
were submitted before publication, took exception to two 
or three sections. 

Both Dr. Slobe and Mr. Chapman question Art. II, Sec. 
medical society a place on the hospital staff. Dr. Webb 
explains that in Minneapolis, one cannot apply for mem- 
bership in the county medical society until he has resided 
in the county for six months and, after the application is 
filed, it takes another six months to get into the organiza- 
tion. This would exclude a doctor from the hospitals of 
the city for a full year, unless some provision were made. 

Dr. Slobe would like a more definite statement in Art. 
III, Sec. 2, of how the hospital is to determine who are 
the “duly licensed practitioners of medicine who are com- 
petent in their respective fields and worthy in character 
and in matters of professional ethics.” Dr. Webb agrees 
with Dr. Slobe in this respect. 

Mr. Chapman thinks that Art. IV should be clearer on 
the point that officers of the staff shall be selected from 
the executive staff. The author replies that Art. IV is 
indefinite because the chief of staff and secretary are 
merely executive officers, and there is no real reason for 
the officers coming from the executive staff. 
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In regard to Art. IV of the by-laws, both critics agp 

that the entire staff should attend staff meetings inthe 
absence of a reasonable excuse. To this Dr. Webb ate 
“Many hospitals must make ends meet. If we fire g ne 
men who are otherwise satisfactory, they will go ann 
where. This would not satisfy the trustees and we mj ht 
find the trustees granting a man permission to practic 
in the hospital without attending staff meetings. We ho “ 
to make a definite rule requiring the men to attend meet 
ings where their cases are up for discussion and the addj- 
tional requirement that they attend at least one out of 
three meetings, even though they have no cases under dis. 
cussion.” 
_ Art. VIII of the by-laws on rules, Mr. Chapman feels 
is only an attempt to crystallize local conditions and 
should not be construed as a guidepost for other instity. 
tions. Dr. Slobe is not of that opinion and believes that 
most of the rules are essential for the safe medical anq 
surgical treatment of patients.—EpIToR’s Nore. 


DO YOU KNOW THAT 


There are 250,000 patients in hospitals for mental dis. 
eases in this country. 

Each year 50,000 persons are admitted to these hospitals 
for the first time. 

There are many cases of serious mental maladjustment 
that never reach these hospitals. 

Patients with one type of mental disease alone (de. 
mentia praecox) are twice as numerous as persons in all 
hospitals for tuberculosis. 

One man out of every six received in a state hospital 
for mental diseases for the first time is admitted on ac. 
count of syphilis. 

Over one-eighth of the total expenditures of some states 
is for the insane. 

The expenditures for the insane in some states exceed 
the amount for any other purpose except education. 

The cost of maintenance of persons in hospitals for 
mental diseases throughout this country is about $75,- 
000,000 annually. 

The economic loss to the United States each year on 
account of mental disease is over $200,000,000. 

The number of hospital beds occupied by patients with 
mental diseases exceeds the number in use in all gen- 
eral hospitals in this country. 

Whereas most hospitals for mental diseases are over- 
crowded, the average daily number of patients in general 
hospitals is about one-half of the number of available 
beds.—Mental Hygiene Bulletin. , 














The new nurses’ home of St. Anthony’s Hospital, Oklahoma City, Okla., 


plans for which were drawn by Architects Monnot and Reid of 
Oklahoma City. 
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LEGAL DECISIONS AFFECTING HOSPITALS 


By DOROTHY KETCHAM, ANN ArBsor, MICH. 


The supreme court of California, Decem- 


ows oe 
— for ber 18, 1922, held that under the provision 
County of the code authorizing the boards of county 
Physician supervisors to erect and maintain hospitals 


and almshouses and “such other public 
buildings as may be necessary to carry out the work of 
the county government . ” these boards have power 
to erect and maintain a residence and garage for the 
county physician at the county hospital.—Forward vs. San 
Diego County, 211 Pac. 458. 


The defendant in this situation operated 


ing in — ‘ ' 
+ ee or a general and lying-in hospital. Suit was 
Declared brought to enjoin its operation on the 
Nuisance grounds that because of its location in a 


residence district, of the near proximity to 
complainant’s residence, and the manner of its operation, 
the hospital was a nuisance essentially interfering with 
the complainant’s legal rights in the free and unmolested 
enjoyment of his property. The court perpetually en- 
joined the defendant from operating in his building a 
lying-in hospital, and “enjoined him from creating, caus- 
ing or suffering offensive odors to invade plaintiff’s dwell- 
ing from his hospital operated as a general one, but de- 
clined to absolutely restrain the operation of a general 
hospital therein. The question submitted to the court of 
appeals of Kentucky recently was whether under the facts 
presented, the hospital was a nuisance interfering with 
the rights of the plaintiff being within from 10 to 20 
feet of it. 

The court points out that no lawful business or enter- 
prise is ever a “nuisance per se”; that is, a nuisance 
wholly forbidden by law. “The question in all cases is 
whether the annoyance produced is such as to materially 
interfere with the ordinary comfort of home existence. 
It is not, of course, necessary that the annoyance and 
discomfort should be so great as to actually drive the per- 
son complaining thereof from his dwelling; but if the 
alleged injury be a plain interference with the ordinary 
comforts and enjoyments there is a nuisance, no matter 
how slight the damage, provided the inconvenience be ac- 
tual and not fanciful. A hospital which is a lawful busi- 
ness may on account of extraneous facts become a nui- 
sance to one within sufficient proximity.” 

In this case it is pointed out that the shrieks and cries 
of the patients, the offensive odors from narcotics, dis- 
infectants and drugs made residence in plaintiff’s house 
not only uncomfortable but unbearable. It was pointed 
out by three physicians that “it was practically impos- 
sible to conduct a lying-in hospital without the character 
of noises testified to by plaintiff and his witnesses—that 
the general rule with practically all of them (patients in 
labor) was that from the time of the inception of labor 
pains until the delivery of the child there are almost con- 
stant shrieks and cries which no narcotic could or would 
subdue.” The court held that the lower court did not err 
in restraining the defendant from operation of a lying-in 
hospital in his building. 

The question which was raised concerning objection- 
able noises or odors in the operation of a general hospital 
which would in effect tend to reduce the adjacent proper- 
ty value was not “sufficient in and of itself to create an 
abatable nuisance.” If the nuisance can be shown after 


its operation then the plaintiff is entitled to a new appli- 
cation for relief. “But it cannot now be granted upon 
the mere anticipation of such consequences, unless ‘the act 
or thing threatened or apprehended is a nuisance, per se, 
or will inevitably become such,’ and that the anticipated 
or apprehended injuries will result as a natural or in- 
evitable consequence.”—Emrich vs. Marcicelli, 244 SW 
865. 


The supreme court of Oklahoma, Decem- 


Compensa- 

tion for ber 19, 1922, declared that the industrial 
Hospital commission of the state had no jurisdic- 
Service tion to hear and determine claims for the 


reasonableness or the unreasonableness of 
medical or hospital services where the same are based 
upon a contract between the physician or the hospital 
furnishing services to an injured employe who was en- 
titled to compensation for his injury under the provisions 
of the Workmen’s Compensation Law of the state and the 
employer.—Western Indemnity Co. vs. State Industrial 
Commission, 211 Pac. 428. 


Church and The distinction made in the following 

Corporation case by the Massachusetts supreme judicial 

Separate court, January 4, 1923, is significant in 

Entities some of its points, although the selection of 
policies is not of importance here. 

The suit was brought in equity by members of the 
First Presbyterian Church of Brookline against the re- 
ligious society incorporated under that name and certain 
persons members and trustees of the body. The court 
points out that “the corporation was the legal entity 
which held the title to the real and personal estate used 
for worship and other religious purposes in the absence of 
express provisions to the contrary. The church was 
the body of communicants gathered in the church mem- 
bership for the celebration of the Lord’s Supper and for 
mutual support and edification in piety, morality and 
religious observances. The corporation and the church, 
although indissolubly associated, were nevertheless separ- 
ated by this distinct line of demarcation. The practical 
result of this principle was that ih the case of disagree- 
ment between corporation and the church the power of 
the corporation prevailed.”—McNeilly vs. First Presby- 
terian Church in Brookline, 187 NE 691. 


Detached The supreme court of Minnesota, Janu- 
Property ary 12, 1923, passed upon the exemption of 
Held the property of colleges which is reason- 
Taxable ably necessary for educational purposes. 

The same exemptions applied to institutions 
of learning ordinarily apply to hospitals and charitable in- 
stitutions. One point related to the use of eighty acres, 
located about two miles east of the college grounds and 
held not subject to taxation. “Its proximity to the main 
buildings of the institution is not such as will lend itself 
readily to serve any apparent present purpose. Its use 
does not seem reasonably necessary. In a sense there is 
not a marked difference between an endowment fund of a 
college, the profit or interest of which goes to its support 
and farm land acquired with such a fund and worked 
with a view to help support the college. But in one case 
it was taken for granted that lands stand on a different 
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footing from endowment funds. The distinction is said 
to have become established—where a farm owned by the 
institution (St. Barnabas Hospital) and leased, the rent 
going to maintain the hospital, was subject to taxation. 
For instance, the investment of endowment funds in land 
for business or speculation profits by an educational or 
charitable institution may be regarded as withdrawing 
such land from the legitimate purposes of the institution 
and subjecting it to business competition, and the usual 
hazards of business, including taxes. Again, there is the 
hazard of loss of capital in business that endowment funds 
provided by private benevolences should not be subjected 
to. We think the court right in holding taxable this 
distant, detached, eighty acres, the use of which does not 
appear to be reasonably necessary for the purpose of the 
college.”—State vs. Carleton College, 191 NW 400. 


Tax Exempt A recent decision of the supreme court of 


Even if Illinois upholds the exemption from taxa- 
Title Was tion of certain property used exclusively 
Not Clear for religious purposes although the pay- 


ment for the property was not yet complete 
and the note, contract and legal title were in other 
hands. 

Under the statutes and constitution of the state, the 
court reviews amendments and holdings, demonstrating 
that “the only constitutional limitation on the power of 
the legislature to exempt property used for religious pur- 
poses is that such use shall be exclusive, and ownership 
of the property is not a condition.”—People ex rel Bracher 
vs. Salvation Army, 137 NE 430. 


Executors By will, the real, personal, and mixed 
of Bequest residue of the estate of a Dr. Young was 
Given bequeathed “for the purpose of establishing, 
Leeway building and equipping a public hospital in 


the town of Fairfax for the treatment of 
white and colored patients” and certain executors named 
were to carry out the provisions of the will according to 
their best judgment. An action was brought before the 
courts and passed on by the supreme court of South 
Carolina, November 14, 1922, alleging that the executors 
did not carry out the provision of the will and that it 
would be improper for them to do so without first obtain- 
ing from the court a construction as to its meaning and 
validity; further the will was declared too uncertain to 
be effective. A very excellently prepared brief reviews 
the findings of facts, the discussion and conclusions of 
law. This will be reviewed briefly only because it is the 
most recent of the cases construing the points involved 
with care and great detail. 

First of all it is shown that Dr. Young created a charit- 
able trust by the establishment and equipment of a public 
hospital. The doctrine of charitable trusts represents a 
good deal of conflict of authority but in South Carolina it 
seems to be the settled rule that the intention of the 
testator must be found in the words used by the testator 
and the testimony of previous oral declarations as to his 
intention cannot effect the construction of the words used 
by the testator in his will to express his intention. It is 
shown that “the founding and maintenance of hospitals 
and asylums of various kinds, and homes for destitute and 
friendless children, and the aged and infirm, constitute 
charitable uses or trusts, and bequests, devises, or other 
gift for such purposes will be upheld in equity with a 
strong hand.” Trusts for such purposes may be establish- 
ed and carried into effect, when, if not of a charitable na- 
ture, they could not be supported. A public charitable 
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trust is defined by Pomeroy 2 Equity 1018. “It is ay es. 
sential feature of public or charitable trusts that the 
beneficiaries are uncertain, a class of persons describeg 
in some general language, often fluctuating, changing 
their individual numbers, and partaking of a quasi publie 
nature.” 

It is then contended that since it is a public charitable 
trust to establish, build and equip a public hospital, can 
such trust be carried out? It is shown that not only is g 
public charitable trust plainly intended and expressed, but 
full power and authority are vested in certain persons to 
execute the trust. The fact that no fund was provideg 
for the maintenance and operation of the hospital] does 
not destroy the validity of the charitable trust, if x is 
otherwise valid. It is sufficient to say that the establish. 
ing, building and equipping of a public hospital in a town, 
is in itself a valid public charity. “The fact that, afte 
the erection and equipment of the hospital, patients might 
be required to pay for treatment does not deprive the jp. 
stitution of its character as a public charitable hospital, 
It has been frequently held that the fact that pay is re. 
ceived from patients does not deprive a hospital of its 
character as a public charity.” 

The court agrees with the discussion adding: “While 
the residuary estate is not bequeathed and devised to any 
particular person in express terms, the setting aside of 
that estate for the purpose declared, coupled with the ex. 
press direction of the executors to carry out the pro- 
visions of the will relating thereto, constitutes a vesting, 
by implication of the estate in the executors charged with 
the expressed trust.” 

The fact that the trust is defined as a “charitable 
trust” does not mean that the benefits thereof are to be 
enjoyed gratuitously. “The will provides for the estab- 
lishment of ‘a public hospital,’ in the ordinary manage- 
ment of which, necessarily, charges for services rendered 
are made.” The public hospital is ordained to be estab. 
lished “for the treatment of white and colored patients. 
The provision for gratuitous treatment is conspicuously 
absent. The absence of a provision for the maintaining 
of the hospital is inconsistent with the purpose that the 
treatment should be free and consistent with self-support.” 

“The executors are authorized and empowered to estab- 
lish, build and equip a public hospital; no direction is 
given that they shall operate. The executors are directed 
in the execution of this trust to exercise ‘their best judg- 
ment,’ and if in that exercise it should be deemed most 
expedient—not only to build and equip the hospital, but 
to organize an executive force to operate and manage it, 
such power would be easily implied in the duty of an 
establishment. The operating organization, through the 
formation of a society, association, or corporation could 
be referred to that duty.” The executors were justified 
in taking into consideration the size and health needs of 
the town, and in providing for a deficiency fund.—Harter 
vs. Johnson, 115 SE 217. 


WHERE CREDIT IS DUE 


In publishing the photograph and floor plans of the 
Pinkham Memorial Clinic for Babies at Salem, Mass. in 
the March building and equipment number, no credit was 
given the Architectural Forum for previous publication. 
This occurrence was due to an inadvertence, which is re 
gretted. 

A man is relieved and gay when he has put his heart 
into his work and done his best; but what he has said 
or done otherwise shall give him no peace.—Emerson. 
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A FREE HOSPITAL PATIENT 


By EDITH LIVINGSTON SMITH, Lyndeborough, N. H. 


ble worker lady sent a postal to me that the 

doctor at the hospital wants t’ see you to- 
morrow mornin’ at 8:30 sharp, an’ that means we’ve got 
t? git up at five an’ yer must git t’ bed now to be out of 
the way while I wash yer clothes.” 

“J don’t wanter go t’ bed,” wailed the twins sepa- 
rately and collectively, “it ain’t supper time yet.” 

“Who said it was?” snapped their mother. “Yer pink 
dresses are dry now but who do yer spose ‘ll wash the 
rest o’ yer things by moonlight? Keep still now lest 
yer wake the baby, she’s sleepin’ overtime. Ef yer talk 
low yer ken play with the clothes pins an’ make em 
into dolls, but hop into yer nighties now so I ken git 
them clothes into the tub quick.” 

It was four o’clock of a warm afternoon when I stood 
on the threshold of the Wilkins’ furnished room, unob- 
served for a breathless interval while I obtained the 
above confidential information; then, as my presence be- 
came known to the thin little woman standing by the 
wash tub, the scene shifted; the curtain rose on what is 
glibly called “a family problem.” Enter: the “Sociable 
Worker.” 

The room was a fair size furnished as only an ortho- 
dox furnished room is ever furnished, when Neatness and 
Shabbiness find the common denomination of Dreari- 
ness, and Dreariness equals a “home” at $5 a week. 

Against one wall was a double bed; on the other side 
of the room, a cot which could, as Mrs. Wilkins told me, 
“collapse into two” and on this sat the sulking twins, 
aged seven. In one corner of the room near the window 
was a wet wash basket where a baby lay, sound asleep. 
The table by the sink held a portable gas stove, by the 
window stood the wash tub placed upon two chairs. The 
view through the window showed the fire escape and a 
roof beyond, also the above mentioned pink gingham 
dresses dangling cheerfully in a fitful breeze. 

Mrs. Wilkins rushed to greet me. 

“Oh I’m so glad you’ve come,” she began. I’m so 
t-i-r-e-d an’ discouraged. Sit down, please, an’ don’t 
mind nothin’. I—wish—I was dead.” 

She sat down suddenly on the edge of the bed and 
her pale blue eyes filled with tears. 

The twins looked scared. The baby stirred in the 
blanket. I looked at the tell-tale post card on the draped 
mantel shelf resting against a sea shell and felt regret 
that it could not help me bear the responsibility. The 
hospital admission cards of blue cardboard glared at me 
from the frame of a cracked mirror. 

“Mrs. Wilkins,” I began hurriedly to gain time. “I 
didn’t know you had a baby? I thought the twins were 
your only children. What a funny name ‘Omie’ is, I 
never heard it before.” 

“It’s in the Bible,” she wiped her eyes and looked at 
me reprovingly,—“Ruth an’ ‘Omie,’ you must hev heard 
n° 

“Oh, of course,” I acquiesed meekly. 

“The baby ain’t mine,” she went on. “It’s name’s 
Cornelia Hoover Jones, ‘Corny’ fer short. Mis’ Jones 
lives on the top floor when she’s home but she’s to the 
City Hospital now. She fell down stairs an’ broke her 
leg. It was hard on her ’cause her husband’s in jail 
jest now an’ her with five kids. Her sister in the coun- 


6M Si Ruth an’ Omie, you shut up. The socia- 


try took two and a lady friend took Dora (she’s awful 
cute), the landlady’s mindin’ Iris (she’s old enough t’ 
wash dishes some), an’ I took the baby ’cause its lit- 
tlest an’ don’t eat much. Mis’ Jones took it to the milk 
station once an’ they wanted her to feed it on a fer- 
maldyhyde but while it’s here it’s got t’ drink condensed 
milk ’cause it’s all we’ve got. It’s an awful good baby 
an’ it’s company fer the twins.” 

“I see,” I said a bit helplessly. “Has Mr. Wilkins got 
a steady job yet?” 

“On an’ off,” she said hopefully. 


3 bod ba 


The week before Mrs. Wilkins had borrowed a dollar 
to come to the out-patient department of the hospital. 
She paid for admission for herself and the children and 
for some of the medicines needed. Mrs. Wilkins’ mala- 
dies were like the fourth dimension. “Her man” be- 
longed to a union but work was slack and they had 
fallen behind. They owed the grocer ten dollars, the 
landlady would “say nothin’ though they owed her for 
two weeks’ rent because they had always paid before.” 
This much and more I learned before I left. 

Mrs. Wilkins’ folks were better off than Tom’s but 
never, never would they find out she wasn’t prosperous. 
I needn’t think they had always been in this fix. They 
had a nice home once but Tom got in bad company and 
had gambled some and had took a glass “where he could 
find it.” Now he had hit the trail so things were goin’ 
better if it wasn’t for all this sickness. No, they’d 
never asked fer charity—she’d be dead first. She had 
put the salve on Omie’s face and stopped givin’ her 
pickles an’ sech—it’s comical actions didn’t jest agree 
with fried foods, the doctor said. Tom was scared to 
death when he heard Ruth must have an x-ray. Did 
I think she’d ever swallowed a safety pin or what was 
it for? 

“And about yourself, Mrs. Wilkins, 
better since taking your tonic?” 

No answer. She took the kettle off the gas stove. 
Would I be offended if she made me a cup of tea. 
Would I drink it, please?” 

“Yes, I would love it, but how about your tonic?” 

“I didn’t git it,” she said defiantly. “I'll bring the 
twins to the hospital but yer needn’t ask me to come 
fer myself fer I’m not the grafter yer take me fer. 
I’ll not come till I ken pay as I go.” She faced me ac- 
cusingly with heightened color as she tucked up a loose 
lock of hair. 

“Mrs. Wilkins,” I said, equally determined. “Please 
come to the hospital tomorrow. The doctor wants you 
to. Ruth must have her x-ray and Omie is to see about 
her adenoids. Now, promise me you will do it right. 

(I took the tea cup from her hand.) I know you can’t 
afford to pay for everything just now but you are not 
to worry one bit. Why-the—the superintendent of the 
hospital likes to give you things free.” 

I swallowed the tea and the statement together and 
prayed that neither would choke me. 


* * ok 


Do you feel any 


The next day I shamelessly asked the superintendent 
of the out-patient department for free admissions for 
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three stiffly starched Wilkins. (I was sorry they looked 
so clean but as « social worker my veracity stood the 
test—they could not pay). Tom had stayed home from 
the precarious job until eleven o’clock to “mind the Jones 
baby.” 

“He’s goin’ t’ work a half cay,” Mrs. Wilkins told me, 
“an’ I guess the baky’ll be all right till bottle time, but 
he don’t know how to fix the condensed milk. Men are 
awful helpless.” 

“It is good of him to ‘mind’ a borrowed baby,” I said 
vigorously. “It’s most unusual.” 

“That’s the kind Tom is,” Mrs. Wilkins agreed as we 
climbed the stairs and she sorted admission cards and 
twins, and this I took to be a compliment for the re- 
formed. 

But one thing i knew, even if Mrs. Wilkins did not; 
I knew the intricacies anda delays of out-patient clinics 
and I hoped for harmony between Tom and the baby, 
even beyond condensed milk time. 

Through a busy morning the Wilkins were a subcon- 
sciousness in my mind. Mrs. Wilkins began in one clinic 
and must be referred to another. Ruth must be piloted 
from the children’s department to the x-ray and pacified 
while the engine took a “moving picture” of her. Omie 
refused to be left without her mother and at two minutes 
of twelve. went to see about her adenoids. At 1:15 the 
family assembled with six prescriptions. Omie’s fore- 
told the future and was the worst. It said to come an- 
other morning at 8:30 “without breakfast” and to bring 
$3.10 for she must stay in the hospital overnight and 
have her tonsils removed. 

What was I to do? What would any “sociable worker” 
do? I did it, and the superintendent sighed but was 
kind. 

In spite of this full hand of trumps I left an exhausted 
Mrs. Wilkins and fussy twins waiting for medicines on a 
bench when I went for my lunch. Her thanks were 
genuine for my piloting, but my thoughts were with the 
husband, and I felt sure that the borrowed baby would be 
demanding condensed milk in no uncertain voice. 

That was only the beginning of the Wilkins family. 
Every thing was wrong with their health that could be 
wrong. There was free dentistry, free medicines and the 
inevitable free admissions. 

Finally came a day when my hand was stayed in writ- 
ing a request for “free admission.” 

“Don’t you bother,” Mrs. Wilkins said encouragingly. 
“I got the medicines charged last week an’ I paid the 
cashier for ’em today. Tom’s workin’ steddy now. We 
paid most o’ the grocery bill an’ the landlady give us a 
present of one week’s rent. You’d laugh though ef I tel! 
you the thing I like best about hevin’ some money: I 
bought the twins some extry clothes this week so I don’t 
hev to wash their pink dresses so much. I bought Cornie 
a cute cap too an’ some ribbon fer strings. Her ma’s 
comin’ home tomorrow. No you don’t need to give us 
nothin’ more free. The hospital’s been awful good an’ 
hasn’t rubbed it in a bit about our bein’ poor. I don’t 
know ef it will help yer any but I tell everyone I see t’ 
come to this dispensary.” 

I threw the free admission slips into the scrap basket. 

“Mrs. Wilkins,” I said and visions of the fire escape rose 
before me. “I don’t see how you keep the twins so clean 
and shining and sweet. You are a wonderful woman.” 

“Oh!” Mrs. Wilkins paused. “There’s a lady next door. 
She’s spent all her money on an optimist doctor, the kind 
that rubs yer back bone. She thinks she’s better but 
she’d like to try both kinds at once. I’m goin’ t’ bring 
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her to the hospital tomorrow. She’s in an awfyl fix, no- 
body much workin’ an’ a whole bunch of troubles. 
let on I told you she was poor. 
it would hurt her feelin’s. 

“T’ll pay fer her.” 


of Don’t 
She’s kind 0’ proud an’ 


COOPERATION BETWEEN DOCTOR AND 
HOSPITAL SOCIAL WORKER 


Psychiatrists have been the first among medical men 
to recognize the importance of social service, says Migs 
Jessie L. Beard in an article on the inter-relationships 
of social service workers and the medical profession in 
recent issue of Hospital Social Service. 

“Recently psychiatrists, after recognizing the assistance 
social service renders their specialty, have analyzed its 
functions, prescribed activities and outlined and directed 
the training for pyschiatric social service,” says Miss 
Beard. “In cooperation with national and the severa] 
state mental hygiene committees, they have been largely 
responsible for the rapid growth of social service in the 
hospitals for mental diseases, throughout the United 
States. Without doubt, the social factors peculiar to 
psychopathic case work have created an unusual oppor- 
tunity for social workers. But outside of this important 
field, medical men in general have had but a lukewarm 
interest in social work.” 

But granted that many doctors are not socially-minded, 
says Miss Beard, it also is true that many social 
workers are not medically minded. As the hospital social 
worker is a newcomer and more or less a guest of the 
medical department, it is incumbent upon her to consider 
the criticisms made by the doctors. Two criticsms which 
have often been directed against the social worker and 
which can be remedied are: (1) wasting time on non- 
essentials, and (2) and a lack of general knowledge. 

Under the non-essentials, Miss Beard makes a specific 
instance of the more or less common practice of planning 
Christmas celebrations and thus demoralizing the work 
of the department during the entire month of December. 
Such work contributes little to the hospital and to com- 
munity health. Then there is the question of dispensing 
free milk. From this it is only a step to non-medical 
relief and the hospital social worker is encroaching upon 
the field of other agencies. 

It is not unusual for the hospital social worker to lose 
sight of the community aspects of a case in her concen- 
tration on an individual problem. Too frequently her 
medical knowledge is very slight, and the doctors with 
whom she deals do not care to be instructors, especially 
of rudiments. 

“Hospital social service,” Miss Beard concludes, “has 
been organized primarily to promote accuracy in medical 
diagnosis and adequacy and permanency in treatment. The 
medical department forms the keystone to the hospital 
arch, as the institution’s very existence is dependent upon 
the skill, interest and good will of its doctors. It is very 
important that harmonious relations be promoted be- 
tween doctors and social workers, a conspicuous example 
being seen in the field of pyschiatry.” 

“Here’s to laughter, the sunshine of the soul, the 
happiness of the heart, the leaven of youth, the echo of 
innocence, the treasure of the humble, the wealth of the 
poor, the bead in the cup of pleasure. Without it humor 
would be dumb, wit would wither, dimples would shrivel. 
It dispels dejection, banishes the blues and mangles melan- 
choly, for it is the foe of woe, the destroyer of depression, 
the birth cry of mirth and the swan song of sadness.” 
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LANDSCAPE GARDENING FOR HOSPITALS 


By JENS JENSEN, LANDSCAPE ARCHITECT, CHICAGO. 


N DEVELOPING the plans for landscaping the Henry 
| Ford Hospital grounds, Detroit, some things were jotted 

down in the writer’s memorandum book as the founda- 
tion or motives on which to build the structure. 

The fact that beauty is a splendid antidote for the sick, 
need not be emphasized here, but the knowledge that 
beauty out of doors as well as in the rooms might be en- 
joyed by the patients, is of great importance. Design 
can exert a strong influence on the mental attitude of the 
suffering, and with this in mind the crude outlines of a 
design for the gardens eventually grew into a finished 
product. . 

First thought was given the patient indoors. Large 
groups of flowers have been brought within a certain dis- 
tance of the building so that patients who are able to sit 
up can get full enjoyment from them. These groups were 
not placed in scattered beds but were surrounded by a 
border of green, or better, enclosed by a border of shrubs 
able to produce light and shade as the sun changes its 
position in the heavens, thereby adding to the patient’s 
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interest as he observes them from day to day. 

For those unable to leave their beds, picking gardens 
have been provided so that the flowers may be carried 
into their rooms and in that way give pleasure and joy. 
Of value and interest to those confined to their rooms is 
the beauty of the whole garden as looked down upon 
from above and the variety of planting material with 
its beautiful flowers and berries. 


Birds Are Courted 


Birds have been considered in the same way as the 
flowers and they have been provided with plants that feed 
them and furnish suitable nesting places; they also have 
nesting houses and drinking fountains. The voices of 
song birds in the still atmosphere of the hospital should 
not be undervalued. Especially are they a revelation to 
the city dweller who knows little or nothing of their 
habits; frequently songsters bring new interest to such 
persons, an educational interest that will endure through- 
out life. By those who may move about in the sick room, 
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Landscape plan of Henry Ford Hospital grounds, Detroit. 
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the birds may be seen splashing in the pool, perching on 
the limbs of trees and shrubs or busily flitting about feed- 
ing their young ones. It often is a new world for the 
city man and one worth while to live in during a time 
when he has little to think about except his illness. 
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their sweet perfume from a seat close by, walking through 
a shady lane, listening to the birds, or simply enjoying 
the exclusion of the city. The pools with the gold fish 
darting about, the dragon flies skimming the water and 
the beautiful water lilies smiling in the sunshine are 

















A glimpse of open lawn surrounded by hidden nooks and flower bayous. 


Large trees, such as elms, have been planted to give 
shade at certain hours of the day and to bring the green 
lacework of their tops closer to the hospital rooms and 
their occupants, and along with them the bird life that 
exists amongst them. These trees also have been planted 
for another purpose: that of bringing out the architecture. 
Architecture needs this kind of ornamentation to empha- 
size its beauty, and this has its value not only to the pass- 
erby, but to the convalescent who is able to move about 
the grounds. 











Nothing is so fascinating as an artistic pool. This one, 

Viewed from the sick room windows, these garden 
probably give as much beauty and pleasure as they do to 
those who can enjoy them by walking about. Of course, 
to the latter they become more intimate. Here patients 
may enjoy the flowers directly in front of them, inhaling 





flower-bordered and with 


presents an interesting spot in the garden. 
by seat, the birds in playful mood may be watched as they 
take a bath. 


something that, of course, cannot be brought to the sick 
room and can only be enjoyed by the convalescent. The 
pool has a little rock cliff where rock plants, that delight 
in their barren situation, grow and give interest and 
variety to the garden. Iris and other moisture-loving 
plants fringe the pool, softening its stony edges and ep- 
livening the little water scene with their beautiful green 
and their interesting flowers. A small waterfall adds a 
musical note, provides the fish with fresh water and keeps 
mosquitoes away. 
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small rock cliffs, is well stocked with gold fish. 
A bird pool surrounded with ferns and virgin bower 


From a near- 


Stepping stones to preserve the turf are provided where 
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At Henry Ford Hospital there is an open lawn sur- 


rounded by hidden nooks, pools and flower bayous. Event- 








Stepping stones help to preserve the turf in places where walking is 
apt to become concentrated. 


ually this will represent a garden, not of stiff and formal 
expression, but of poetic charm and beauty—more like a 
bit of country, with all its mysteries and its food for 
imagination carried into the heart of a great city. 


Kitchen Garden Interests Convalescents 


Another thing that received consideration was the 
kitchen garden, planned not so much as a supply garden 
as a place where patients might see things grow. Many 
city folks are so stupid about growing things that the de- 
signer thought convalescents might appreciate this oppor- 
tunity. A kitchen garden, if well designed, is a beautiful 
thing, and, to most of us, it is an interesting place where 
we develop our skill in producing the best from our efforts. 
Here grapes or dwarf fruits that need the skillful knife 
may be grown, as well as all kinds of vegetables for the 
kitchen. It is splendid to promenade under the shade of 
plum or cherry trees in full bloom, or filled with delicious 
fruit. Hospitals advantageously situated might well have 
sufficient room for the cultivation of all their supplies. 
Most hospitals, however, and especially those in the larger 
cities cannot avail themselves of sufficient space, but they 
may do as has been done at the Henry Ford Hospital, set 
aside sufficient space for intensive cultivation of fruits 
and vegetables in a small way, partly for food supply, but 
largely for the interest it gives convalescent patients. 

The designer also set aside space for two tennis courts 
for the nurses. 

In conclusion it will be well to emphasize the necessity 
for good soil in which to grow the plants. It took a great 
amount of money to provide the necessary fertile soil for 
the Henry Ford Hospital garden, for it is useless to build 
a garden in excavation or building rubbish. A dollar spent 
on black soil is ten dollars saved on the tree. 





NEGRO VETERANS’ HOSPITAL OPENS 


On a spot made memorable by the life and works of 
Booker T. Washington at Tuskegee, Ala., the government 
of the United States on the anniversary of Lincoln’s birth 
dedicated a $2,000,000 rehabilitation hospital for Negro 
veterans of the World War. All classes of cases will be 
given treatment at this new Veterans’ Bureau institution. 

Vice President Calvin Coolidge attended the opening of 
the hospital and was the principal speaker. 
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DEMONSTRATION AT BELLEVUE OF OUT- 
PATIENT PEDIATRIC SERVICE 


The section on pediatrics of the Associated Out-Patient 
Clinics of New York, including a representative of the 
professional staff of each of thirty-seven pediatric clinics 
of the city has, through its executive committee been ac- 
tively engaged in working out plans for aiding and im- 
proving out-patient service in pediatrics. The section 
agreed that the professional staffs and governing authori- 
ties of the pediatric clinics would be stimulated by the ex- 
istence of an approved standard, and by comparison of 
existing clinics with this standard. As a first step towards 
this end, requirements for an out-patient service in pe- 
diatrics were formulated. 

These requirements were submitted in their first draft 
to various interested individuals for criticism, and after 
revision were finally adopted by the section, and later 
authorized by the association. The standards are pub- 
lished in the current number of the Archives of Pediatrics. 
They are not regarded as in any sense complete or final, 
but as a working basis. 

During the summer of 1922, the member pediatric clin- 
ics were visited, and their organization and methods com- 
pared with these standards. The survey showed that sev- 
eral clinics in New York City closely approximate the 
standards set by the section; that others are conducting 
pediatric out-patient service of a superior grade; but 
that many clinics have unsolved problems of organization 
and management, and that some fail to meet essential re- 
quirements. When informed just how their clinic work 
compared with these standards, both medical and ad- 
ministrative authorities of the institutions visited were 
usually much interested, and plans for improving service 
are already under way in several institutions. 

The section also decided to select one institution in which 
could be demonstrated well-rounded service in pediatrics; 
and after a study of the various clinics of New York, 
because of the excellence of its out-patient department, 
the children’s medical division of Bellevue Hospital was 
chosen. 

At Bellevue a demonstration of complete unity between 
the in-patient and out-patient service will be made pos- 
sible by improvement of record transfer between ward 
and out-patient department. Through the employment of a 
part-time admitting physician, improved methods of ad- 
mission and distribution of patients (especially the con- 
trol of contagious disease) will also be worked out. An 
appropriation from the Committee on Dispensary De- 
velopment of the United Hospital Fund has been made 
to meet extra expenses involved in the clinic for this 
year. 

The demonstration at Bellevue began February 1, and 
its results will be closely followed by the section during 
the year. 

The executive committee is also working on a plan for 
the study of results in pediatric out-patient service, and 
is at present trying out a tentative plan of study in three 
representative clinics. The aim is self-analysis: to deter- 
mine to what extent the clinic work is not effective, why, 
and how its effectiveness can best be tested at periodic 
intervals. 

Further reports of the demonstration at Bellevue, and 
the plan for studying results will be published from time 
to time so that the work may be of value to those inter- 
ested in pediatric out-patient service. 





Things well done and with a care, exempt themselves 
from fear.—Shakespeare. 
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SOME NOTES ON THE RELATION BETWEEN THE 
MEDICAL PROFESSION AND THE HOSPITAL’ 


By GEORGE F. STEPHENS, M.D., SuPERINTENDENT, WINNIPEG GENERAL HosPITAL, WINNIPEG, CANADA. 


nature of his education has been closely associated 
with a hospital. With some, it is only an occasional 
contact; with others, the hospital plays a very important 
part in their practices; and many are dependent on the 
use of the hospital to a very large extent for their income. 

Naturally, certain of the writer’s remarks, which may 
almost amount to criticism, are colored by the manage- 
ment point of view. When one sits daily in a position 
where there is more or less constant criticism one wel- 
comes an opportunity not merely to answer back, but to 
show that there is at least another side to some of these 
questions. The form of management of the hospital is n ‘5 
of such great importance as the way the management 
manages. It must be such that the personnel, whether an 
individual, a board of trustees, a commission, or a sister- 
hood, will be thoroughly conversant with the medical re- 
quirements of the hospital, with the needs of the com- 
munity the hospital serves, and with the purely business 
aspect which must be considered. 

The management, whatever form it may be, has a very 
definite responsibility to insure the public that for every 
dollar spent full value is received in terms of service. 
From time to time there has been agitation for staff repre- 
sentation on the board of management. Most of the large 
hospitals do not have this, unless, as in some cases, the 
staff members represent more than the mere fact of their 
professional qualifications; for example, dean of the med- 
ical faculty, medical officer of health, etc. 


Fe nate member of the medical profession by very 


Manager Needs Medical Viewpoint 


While a number of hospitals still have some sort of 
medical representation on the board, this frequently is not 
a live question; in fact, in many places, the thinking mem- 
bers of the profession have realized that it is not desirable 
to have such representation, always provided that the 
management is kept fully advised as to medical opinion 
and the medical requirements of the hospital. Where a 
superintendent has medical qualifications, either doctor or 
nurse, this should not be difficult, but those institutions 
having a purely business management, which has not at- 
tained the medical viewpoint, are apt to meet the most 
difficulties. This is not said in any spirit of criticism 
of the lay superintendent or business manager, but to 
point out the additional difficulty that must be faced and 
overcome. 

Why does it cost so much to treat a patient in a hospi- 
tal? This question comes from various sources, from the 
public which is asked to subscribe funds or pay in the 
form of taxes, from the patient who is asked to pay the 
hospital bill, from the management which must find the 
money, but perhaps more insistently than from any of the 
above sources, the question comes from the doctor, who 
has none of these things to do. Sitting as a recipient of 
comments, complaints, and criticisms incidental to the op- 
eration of a large hospital, the writer is amazed at times 
at the wholesale condemnation that arises out of specific 
instances only, from a class of men whose whole training 
has been along accurately scientific lines and who are 
taught never to generalize from individual cases. One of 


*An ‘address delivered before the Winnipeg Medical Society. 





these statements is “Your charges are altogether tog 
high; the hospital gets all the money and there is nothing 
left to pay the doctor.” Now the latter half of this state. 
ment may be correct in many cases, but, speaking for the 
hospitals, the reverse is often the case, and the patients 
put forward as their plea, the fact that they cannot pay 
the hospital because the doctor “got there first.” 

Doctors are demanding for their patients the very high. 
est type of service that can be obtained—they should not 
be satisfied with less—and it is the duty of the hospital as 
far as possible to provide that service. But this costs 
money. Many cases could be cited in hospital costs, but 
one example will suffice. Physicians demand a more stabil- 
ized nursing service. Nurses are being changed too often, 
This is true, yet in any good school, (and it is only good 
schools which give an adequate education to their pupils 
that are getting sufficient applicants at the present time,) 
pupil nurses must be moved about in order to give them 
all ’round training and experience. How then ean this 
stability be obtained? Only by the employment of grad- 
uate nurses in charge. This will increase the cost of ear- 
ing for each patient on that ward anywhere from 7% 
cents to 25 cents daily. Similarly, with laboratory and 
x-ray facilities, operating room, sterilization, food service, 
etc. 


Should Limit Cost of Laboratory Work 


One of the most important questions that is agitating 
both the profession and the hospital is that of furnishing 
an adequate hospital service at a moderate price so that 
patients may be self-sustaining, yet not financially crip- 
pled after a prolonged illness. Some advocate a limitation 
in the amount charged the patient for special examination, 
particularly where several are necessary; this might be 
applied particularly to laboratory and x-ray work. In the 
case of the laboratory, and this is dealing with pay pa- 
tients, it has been our unfortunate experience at Winnipeg 
General Hospital that, where no fee was charged, such 
a large number of unnecessary examinations was ordered 
that the departments could not cope with the work. The 
fact that this condition existed a number of years ago 
does not necessarily mean that it exists today. The 
writer’s opinion is that with the cooperation of the doc- 
tors the cost of the purely laboratory work which is es- 
sential to the interest of the patient should be reduced to a 
minimum. Laboratories must be kept up, staff paid, 
equipment obtained, so that income from some source is 
essential. In a number of hospitals it is the custom to 
charge a laboratory fee of $2 or $3 to every patient ad- 
mitted; there are then no further charges for this type of 
work. In the x-ray department such an arrangement is 
not easy to carry out in view of the number of private 
x-ray plants and the very heavy cost of operating such a 
department. 

Carrying on this argument as to the limitation of ex- 
pense, it might also be applied to the patient’s hospital 
maintenance. This is the crucial point and one that is 
difficult to solve. Without question pay patients should 


be self sustaining (one cannot go to the public and ask for 
money to make up deficits for this class of patient) and 
yet to make these patients self sustaining in a hospital not 
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heavily endowed the charges may be such as to cause a 
real hardship. It has been argued and the argument is 
reasonable, that private accommodation in a hospital may 
be likened to that of a hotel, and that the charges are 
much less for equivalent accommodation in the hospital, 
without taking into consideration the additional care re- 
ceived. This is so, but the public cannot see the point; 
the majority of persons who go to a hospital do so because 
they have to and have not had time or are unable to make 
the requisite financial provision, whereas in a hotel, the 
traveller as a rule has plans made and is taking the 
trip voluntarily. 
Must Make Profit on Private Service 


It is the generally accepted principle that a hospital is 
quite entitled to make a fair profit out of the private 
service, if such profit be applied to the general operation 
of the hospital. The occupation of a private ward as a 
rule is optional, and while it may be desirable to many 
patients to have a single room there are others where the 
results of treatment seem to be just as good in the two- 
bed or even larger wards. Frequently the use of a private 
ward is a case of false pride, and timely representation on 
the part of the attending doctor would often save the pa- 
tient a great deal of money. Similarly, in the case of 
special nurses, while necessary in many cases, and de- 
sirable in others, the employment of a special nurse is of- 
ten merely because “‘such and such a person had one when 
in hospital and I want the same.” 

Those doctors who oppose the practice of making a 
profit out of the private wards, and who believe that each 
class of patient should pay for itself, should consider the 
accepted practice in medicine which has been reiterated 
from time immemorial. They are doing free work and 
they must make their profit out of those who can pay. 
No doctor can deny that if he were paid for all he does 
his fees would be reduced in the individual case; simi- 
larly with the hospitals—so long as the statutory allow- 
ances for public wards are insufficient to meet the high 
cost of hospital service, so long will there be deficits. 
These can partially be made up from grants and subscrip- 
tions but that is not sufficient. Grants and subscriptions, 
however. are not forthcoming here for the private wards. 
Only private philanthrophy, which is not evident yet on a 
large scale, would provide funds to enable these services to 
be given at less than cost. In some of the larger hospitals 
in the East and South, our counterpart of the $3 to $4 ac- 
commodation, which is open to the general profession and 
where they may charge fees, is not available. A great deal 
of that equivalent work is being done in nursing homes, 
the expensive private rooms in hospitals, or what is still 
more frequently the case, in the general wards of the 
hospital where charges of $2, $3 and $4 per day are made 
but where the doctor is not allowed any fee. 


How the Doctor Can Help 


There are many ways in which the doctor can help the 
hospital and, incidentally the patient, aside from purely 
professional means. For instance, before sending a pa- 
tient for admission, particularly when accommodation is 
at a premium, he may find out if there is a bed in the 
class desired. Patients frequently come in saying that 
the doctor promised them a private ward, when no pri- 
vate rooms are available. The doctor may send in or- 
ders for the immediate care of the patient, if he is not 
coming to the hospital at once. It is desirable, though 
this may be disputed, that he should make some in- 
quiry into the financial condition of the patient and give 
him an indication of what expenditure he must be pre- 
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pared to face. It will be in the interest of the patient 
to tell him that the rule in practically all hospitals re- 
quires payment or guarantees in advance. 

There are many patients who should not be approached 
with regard to payment by the hospital authorities, yet 
some provision must be made. In spite of the accusation 
that hospitals are mercenary one institution of which the 
writer knows has at present on its books outstanding bills 
amounting to $25,000 against private and semi-private pa- 
tients. 

Doctors should try to take a few minutes longer in mak- 
ing their rounds, whether they have one or one dozen 
patients in the hospital. One common complaint is “the 
doctor seemed in a hurry and was not interested.” Very 
many complaints could be rectified at once if brought to 
light. In other cases conditions of treatment may give 
rise to very real dissatisfaction which may be only the 
result of a misunderstanding. The following is an ex- 
ample and not a unique one: A patient was very loud 
in his condemnation of the food and the profit the hospital 
was making out of him. He was on a low and care- 
fully measured and prepared diet, a diet that took the 
dietitian almost two hours daily to prepare. In this case 
the attending doctor had never mentioned to the pa- 
tient that his food was being restricted and the whole 
blame, as usual, was thrown on the hospital. 

It is a good practice for doctors to take a few moments 
to inquire if their patient has slept, and if not to learn the 
reason. Is the bed long enough? Should he be moved 
to another part of the ward where it is quieter? Is he tak- 
ing his meals, and if not, why? The physician may say 
these things are the duty of the nurse; so they are to a 
certain extent, but he also is interested in a good result 
and is being paid for his services. Is the patient getting 
the medicine ordered and at the right time? Errors and 
omissions do occur and are worthy of checking up. Is the 
patient to require morphine or a 217? If so, the doctor 
should leave orders to provide for this eventually and not 
rely on the intern on call who may know practically 
nothing about the case. The doctor should not give in- 
structions to the patient about the case and forget to tell 
the nurse; the patient believes the doctor and blames the 
nurse for not carrying out orders. Nor should the doctor 
promise the patient that visitors can come in at any time 
in contravention of the hospital rules; these rules are 
made in the interest of the patient and, while elastic, they 
must be enforced. 

Above all, whatever hospital the doctor is connected 
with, he should make his complaints inside instead of out- 
side. He cannot condemn one hospital without reflecting 
on all hospitals; he cannot condemn hospitals without af- 
fecting himself and his profession. The result may not 
be immediate, but in many instances the memory of the 
public is long and in later years when having need to use 
a hospital, it will remember the doctor’s criticism and it 
will add one more pilgrim to the list of those who go 
to distant shrines. 


NATIONAL HEALTH COUNCIL ELECTS 


Dr. Lee K. Frankel was elected chairman of the Na- 
tional Health Council at its annual meeting in New York 
in January. He succeeds Dr. Livingston Farrand. Dr. 
Frankwood E. Williams, medical director of the National 
Committee for Mental Hygiene, was named vice chairman, 
the post held by Dr. Frankel. The new secretary of the 
council is Dr. S. J. Crumbine of the Kansas state board 
of health. Dr. William F. Snow, director of the American 
Social Hygiene Association, was reelected treasurer. 
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LIBRARY SERVICE IN A TUBERCULOSIS HOSPITAL 


By LOUISE SINGLEY, Lisrary Supervisor, U. S. VETERAN’S HospPITAL, No. 55, Fort BAYARD, N. M. 


suffering from tuberculosis one physician has said: 

“To the tuberculous patient, there is nothing that will 
more quickly bring the mental poise necessary to complete 
a cure of his disease than good books, well read.” 

Dr. Charles W. Mills in an article the Journal of Out- 
door Life, entitled “The Fourth Dimension,’”’ compares the 
factors in the treatment of tuberculosis to the theoretical 
geometric dimensions of the world. Briefly, he states 
that the three tangible dimensions of the cure used in 
all cases are rest, air and food. Im selected cases, other 
things like sunshine treatment, drugs, etc, are an impor- 
tant factor, but the three fundamentals, rest, air, and 
food, are the definite length, breadth, and height of the 
cure. But it is the intangible fourth dimension, much 
more definite and evasive, much more difficult to acquire, 
that he points out as of infinite importance; that is, the 
“mental poise” of the patient. To acquire this he advo- 
cated the adoption of some hobby or hobbies. 


|: SPEAKING of the value of books to the patient 


Reading Lessens Patients’ Introspection 


So it is, that the librarian sees with the physician that 
the tuberculous patient,—just as Kipling so cleverly 
places the matter before the children,—must avoid get- 
ting the “Camelious hump” that comes from having to 
little to do. Otherwise, his “Camelious hump” will de- 
velop a fine case of introspective blues and self-analytical 
quirks, that all the medicine plus the three tangible fun- 
damentals, rest, air, and food, will prove powerless to 
overcome. 

As a striking example of powerful, joyous, conquering 
spirit, the librarian in a tuberculosis hospital cannot help 
but point to Robert Louis Stevenson (twenty years a 
tuberculosis patient) who in his essay “Enjoyment of 


” 


Unpleasant Places,” says: 
*“‘We see places through our humours as through differently colored 


velopment of more types aspiring to the heights of self. 
control evidenced in such men as Robert Louis Stevenson, 
Sidney Lanier, John Keats, John Wesley and Dr. Try. 
deau (all of whom suffered for years with tuberculosis), 
and to aid the many others, minus any such dominant 
genius, to find a way out from the world of beds, egjj. 
ings, and deadly monotony through the avenue of books 
to innumerable side roads of varied interests. 

Many have discovered hidden resourcefulness and gen. 
ius during the long days of “chasing the cure” that 
might have lain dormant for years, or more probably 
have never been discovered, were it not for this oppor- 
tunity for self-advancement and culture. 


Many Hobbies Are Represented 


In a hospital of such size as United States Veterans’ 
Hospital No. 55, Fort Bayard, N. M., with over 1,000 pa. 
tients of all types, the interest and scope is wide and 
one finds many hobbies, either advanced or developing, 
Here, the librarian finds one man who starts out with 
the modest request to read books of “some of the old 
fellows who have some style and who really could write,” 
and who later requesting such things as Butler’s Way of 
All Flesh, Swift’s Tale of a Tub and Battle of Books, 
Carlyle’s Sartor Resartus; from that he may branch off 
to poetry—“just lots of it please’’—and read all the best 
we have, Shakespeare, Keats, Dryden, Scott, Kipling, 
along with critical studies of English composition, poetic 
construction and short story writing, to help him in his 
literary attempts. 

Across the ward is a Greek who asks for a Greek 
newspaper. This we procured for him gratis through 
the courtesy of a Greek publishing company. Along with 
this, the librarian seized the opportunity for some Ameri- 
canization work, suggesting that he begin the use of 
“English for Foreigners,” but found that he had already 














U. S. Veterans’ Hospital No. 55, et Fort Bayard, N. M.. has a separate library building where ambulatory patients and personnel may come for 
reading. 


glasses. We are ourselves a term in the equation, a note of the chord, 
and make discord or harmony almost at will. There is no fear for the 
result, if we can but surrender ourselves sufficiently to the country that 
surrounds and follows us, so that we are ever thinking suitable thoughts 
or telling ourselves some suitable sort of story as we go... . To 
travel hopefully is better than to arrive—the true success is in the 
labor.” 


It is the librarian’s great privilege to help in the de- 


1Journal of Outdoor Life, editorial, May, 1921. 


advanced quite far in the study of the language. She 
then stimulated his interest in reading English books by 
indirect methods, beginning with “What the Greeks Have 
Done for Civilization.” With many interesting discus- 
sions following his reading this, he began a course of 
reading in United States history, and the World War, 
to help him understand his adopted country more thor- 
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oughly. (He had fought 
overseas with our army.) 

Then follows the con- 
trast of the man who said 
he wanted only Western 
stories so that he might 
have a background (his 
pun) for starting his life 
out here as soon as he 
leaves the hospital. (In- 
cidentally he is too far ad- 
vanced ever to leave the 
hospital for this object, 
but he keeps up his cour- 
age in this way.) He reads 
all that we can find. 

Then again is the man 
who starting with Mark 
Twain wants all the hu- 
morous stories, poetry, 
and essays; there are many such requests. As one man 
expresses it, “I want something funny, a thriller or an 
out-of-door breezy story—something easy to swallow un- 
til I feel better.” This is where the detective, the humor- 
ous or western story is distinctly the thing. 

Another man is interested in all the various expedi- 
tions. This involves our sending away to the various 
museums and institutions conducting these enterprises 
for contemporary information. 

Next we come upon the man who requests “lots on 
forestry” as he intends to make this his vocation after 
he “escapes from ‘Uncle Sam’s Sanatorium.’” After ex- 
hausting our limited supply, we have had to call on the 
university, state and city libraries in the vicinity who 
have generously helped us out in all such emergencies 
with “short loans” of material that we with our limited 
funds could not afford to buy. 

Repeatedly comes the request for chess manuals and 
game manuals of various kinds to help “beat the other 
fellow.” Again, the baseball fans, in heated arguments, 
ask for sporting news. In this we are helped out by the 
generosity of the president of the American League for 
Professional Baseball, the editor of Sporting News and 
his wife, in receiving numbers of copies of the paper and 
the annual Record Book. 

Owing to the great popularity of such illustrated ma- 
terial as the New York Times Mid-Week Pictorial and 
National Geographic we are again helped by the editorial 
staff and the influence of friends. These are used for 
the man whose eyes are troubled by the disease, and 
are the source of much discussion and interest. 





Scenes of library service on the wards and in the reading room of the 
library building at the veterans’ hospital at Fort Bayard. 
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Then we find the ex- 
minister who wants to put 
in his time in reading 
more on comparative re- 
philosophy and 
psychology; the former 
probationer officer who 
asks for all that we can 
get on child labor news in 
the United States; the 
nature enthusiast who 
reads all of Burroughs, 
Sharpe and Maeterlinck; 
the former dentist, forced 
to prepare himself for 
another’ vocation, now 
studying up on mining 
engineering; the overseas 
nurse, in spite of having 
contracted the disease in 


ligions, 





foreign service, wanting descriptions of France and ac- 
counts of the World War. 

Truly we find with Cowper that “books are not seldom 
talismans and spells,” and that they help as nothing else 
can to show the patient—who may spend months and 
even years in bed—a very definite “way out.” They can 
help as nothing else can to swing the pendulum from 
the tendency to constant consideration of the physical 
condition of life to the much more important condition, 
the mental attitude. A refreshed mind can much more 
successfully meet repeated pain or hemorrhage than one 
already worn with the dread of the next attack. Hence 
the distinct therapeutic value of the lightest fiction, plus 
the curative power of other more worth while things. 


Library Building at Fort Bayard 


which is 





Parallel with the ward service, considered 
the most important phase of the library service im a hos- 
pital, the ambulatory patients and personnel are served at 
Fort Bayard from an attractive building assigned to this 
use by the commanding surgeon, who has exhibited more 
than the usual appreciation of the value of this work to 
hospital morale. At this center, the convalescent patients 
come for books and for reading after rest hours, as the 
library building is open daily from 8.30 a. m. to 9 p. m. 
Many come in almost daily to consult magazines, news- 
papers, maps, reference books, or to read comfortably, 
and the quiet restful atmosphere serves as a diversion 
from the ward or barracks. 

The library building also serves as a reference room 
collaborating with the craft work of the reconstruction 
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department and the educational and vocational work of 
the Veterans’ Bureau. In many cases, books are loaned 
to these departments for reference while the instruction 
is being pursued. 

In a situation such as ours, so isolated from the diver- 
sions of a town and with such a large personnel, the 
hospital librarian assumes the additional responsibility of 
providing diversion and help for many others besides 
the patients. Doctors, nurses, aides, teachers, clerks, or- 
derlies, laborers of the various types come not only for 
diversion, but often for information which will help them 
in their vocations. 

Doctors ask assistance in procuring books from near- 
by universities and libraries on subjects they are pre- 
paring for discussions or papers. Nurses, in a similar 
manner, use the resources of the library and ask for 
more. As one appreciative nurse remarked, “It is re- 
laxing to come in and get your assistance to find the 
right book to cure a wrong mood. You have helped me 
to find treasures that would have gone unknown other- 
wise, since I am too busy to search for them.” The cler- 
ical department asks for books on office management; the 
utilities department for books on sewage disposal, build- 
ing construction and electricity, and the farmer for the 
raising of cattle and poultry. 

Thus with a circulation fluctuating from about 2,000 
to 2,500 per month our limited collection is strained to 
the utmost. It is interesting to note, however, that al- 
though fiction has the largest use—as is always true in 
this work—our non-fiction use averages one-third of the 
total circulation, an unusually large percentage for this 
type of service. 

The success of this work has depended very largely 
on the unusual spirit of understanding, appreciation, and 
help that has been shown by the commanding surgeon 
and his associates, both doctors and nurses. Without this 
intelligent help our efforts would often fall flat. 

And so, looking backward over the work, with its suc- 
cesses and failures, one cannot help but believe that for 
many the attitude has become, and will become, the 
philosophy of Shakespeare who says: 


“Sweet are the uses of adversity, 
Which like the toad, ugly and venomous, 
Wears yet a precious jewel in his head.” 


It was because of the keen and far-sighted perception 
of such men as Surgeon General Cummings, in appre- 
ciating the value of this work in the government hos- 
pitals, that when the American Library Association could 
no longer function under its War Service Committee, due 
to lack of funds, the work was taken over as part of the 
regular government service under the United States Pub- 
lic Health Service in July, 1921, just as the Army and 
Navy took over its library service the year previous. 





DISCHARGED PATIENTS BECOME PROPHY- 
LACTIC AGENTS 


The discharged sanatorium patient becomes the great- 
est prophylactic agent for the prevention of tuberculosis 
that any community can have, says Dr. Robert J. Wilson. 
director of the Bureau of Hospitals of the New York 
City department of health, in an article on “Tuberculosis 
Patients as Health Educators” which appears in the cur- 
rent issue of The Nation’s Health. 

For more than ten years Dr. Wilson has been in charge 
of the tuberculosis institutions of the department of health 
in New York City and has had supervision over the 
wards for the care of the tuberculous at Riverside and 
Kingston Avenue Hospitals and at the Municipal Sana- 
torium at Otisville. 
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“In the strictest sense of the term,” says Dr, Wilson 
“each of these institutions has been a teaching institution 
whose primary reason for existence has been the care of 
the tuberculous, but whose secondary reason for existence 
has been to teach those who are treated there how to go 
out and become teachers of others, both by example and 
by conversation on about how they were treated ang 
what they had to do.” 

At Riverside Hospital they have had as high as 300 
forcibly removed individuals at one time, representing for 
the most part the lowest type of outcast life in New 
York, and they have had instruction drilled into them 
until like soldiers they have become automatons. A large 
number of these patients later intelligently grasp the 
good that they are to do; the rest are held by fear of jp. 
carceration to observe the regulations laid down for them, 

At the sanatorium at Otisville through which thousands 
of patients have passed, the principal thing taught to 
patients, beyond a proper regulation of personal hygiene 
and diet, is that they are to go out of the hospital and 
conduct themselves in the community so that none with 
whom they associate has any possible chance to ¢op- 
tract the disease. 


SACRIFICES ONE-THIRD OF MILLION FoR 
CHILDREN’S HOSPITAL 


Miss Martha Wilson of Chicago not only sacrificed 
one-third of a million dollars from the estate of her 
father, John P. Wilson, but worked strenuously for four 
months so that the sacrifice could be consummated and the 
money could go to the Children’s Memorial Hospital in 
that city. 

Miss Wilson is chairman of the woman’s auxiliary 
board of the hospital. Her father died last October, leay- 
ing his estate of several millions to be divided between 
Miss Wilson, a son, John P. Wilson, Jr., and another 
daughter who lives in California. One provision in the will, 
however, allotted one-third of a million dollars to the 
Children’s Memorial Hospital provided enough to make a 
million should be contributed from other sources within a 
year. In case of failure to raise the money, the heirs 
were to receive the third of a million. 

Miss Wilson, through her pastor, as chairman of the 
woman’s auxiliary, realized just how much the hospital 
needed the money, according to a statement made by Mrs. 
Fred Upham, a director of the hospital, and immediately 
set out to raise the two-thirds of a million so the hospital 
would get the one-third from her father’s estate. 

For four months she gave the board of directors all 
the aid she could, even to soliciting contributions per- 
sonally. The board has recently announced that the re- 
quired two-thirds of a million had been raised; thus it is 
enabled to collect the third which Mr. Wilson left. 

AN AIRPLANE AMBULANCE RECORD 

Galloping hoofs no longer herald the ambulance bound 
on its errand of mercy. The modern Mercury may arrive 
even without the clanging of bells, amid the b-r-rrr of an 
airplane engine. 

Airplane ambulances have been used by the U. S. army 
since early in 1918, but it remained for the French army 
in the Levant to report the evacuation of forty-four 
wounded by airplane over the 400 kilometers of Syrian 
desert between Deir-ez-Zor and Aleppo, a journey of 
twenty days by camel convoy and of at least a week by 
motor ambulance through hostile desert tribes. The air- 
planes left Aleppo with emergency aid and were back at 
the hospital within a few hours.—The Survey. 
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MAKING THE HOSPITAL SAFE FROM FIRE 


By F. W. FITZPATRICK, CoNsuLTinG ARCHITECT, CHICAGO. 


Pp TO the present the American people have been 
U criminally wasteful in much they have done. Asa 
nation our lands and forests have been lavishly 
misused and squandered, our mines have been recklessly 
worked, our great natural resources have been drawn upon 
as if they were inexhaustible, and only today are we be- 
ginning to awaken to the necessity of husbanding them 
for the morrow. So with our buildings. We have been 
stupidly trifling with them, spending great sums in lavish 
decoration, in beautiful embellishment of loose-jointed 
flimsy, weak, evanescent skeletons, and the result is that 
our annual ash heap has assumed stupendous dimensions. 
Building in a slovenly, pinch-penny and non-fire-re- 
sisting manner is never pardonable. One can try to ex- 
cuse it in some buildings where only real property can be in 
jeopardy, where human life is but remotely, indirectly at 
stake. But in a hospital, of all buildings, Where a fire 
means loss of life, nothing must be left undone to make 
that structure positively fire-resisting. 


Two Hospitals Burn a Week 


For years the writer has kept tab on this matter of 
fire and here’s the average weekly list of serious fires in 
the United States. Mark you, not little overturned lamp 
affairs put out with a pail of water, but fires doing at 
least 15 per cent of cost damage. Of that list an average 
of 18 per cent is total loss, utter destruction of the build- 
ings. In a week’s time our list shows two hospitals, two 
asylums, two colleges, three public halls, two jails, three 
theaters, twelve churches, ten schools, twenty-six hotels, 
six apartment houses, three department stores, 140 flats 
and 1,500 houses. Incidentally, too, in the past twenty-five 
years we have burned up thirty-four state capitals, 723 
court houses, 1,960 city halls, 163 libraries and 1,424 
banks. So you will notice that public buildings are no 
exception and hold their own in the race for extinction 
with private buildings. 

Note that two hospitals, two asylums, two colleges, two 
theaters, two jails and ten schools are our weekly aver- 
age. Think of the lives imperiled there! 

The cure is simple. Build better buildings. “The in- 
surance companies do not demand it,” say you; “the reduc- 
tion in premiums doesn’t warrant it.” As time goes on 
those who construct fireproof buildings will prove them- 
selves masters of the situation and they will be the only 
people who will have satisfactorily solved the problem with 
profit to themselves. Insurance companies are not in busi- 
ness for their health alone. While many look upon them 
as more or less charitable in their activities, it can be 
safely predicted that when there ceases to be a profit in the 
process underwriting will cease. As centers of popu- 
lation become more densely settled, in spite of the ex- 
pensively maintained fire departments, fire losses increase; 
the burden of fire taxation is proportionately aug- 
mented and must be carried by the gambler who risks 
everything and by the “conservative” man who only builds 
as well as the insurance companies insist he shall, share 
and share alike. The man alone who has emancipated 
himself from the thralldom of customs and precedents and 
has built a fireproof building can snap his fingers at in- 
surance. “Fireproof construction does not burn and fire 
protected construction cannot be destroyed,” nor need it 
be heavily insured. 


No class of building calls for better construction than 
does the hospital. If anything can be perfect that indeed 
should be. No great expense is involved in making a hos- 
pital safe, but a vast fund of good common sense should 
be drawn upon. 

Why, in these days of rapid and easy travel, should 
anyone want unnecessarily to plant a hospital in a 
crowded, busy section, down near railway tracks, freight 
yards, intersection of street car lines, across from a play 
ground, ball park, boiler factory or slaughter house. The 
noisiest place in town seems often to be the most desired 
spot for a hospital. And not always is it cheap property, 
but almost always the most ill-chosen. The hospital of all 
buildings, in the writer’s opinion, should be quiet and 
in the least congested part of town. Emergency stations, 
public clinics and such places could, if desired, be stuck 
right down in the heart of the hubbub and rush of 
business, but not the hospital. 

The hospital should be as nearly perfectly fire-resisting 
as it can be made. Structures should be entirely of con- 
crete, brick and protected steel; floors of waterproof 
resilient, noiseless cement-composition, not absorbent wood 
nor noisy marble; walls and ceilings of hard plaster 
painted not the usual ghastly white but dainty tints, cheer- 
ful creams, buffs, pale greens and such. 

If there be external exposure, there should be wired 
glass and steel framed windows; steel or asbestos-coated 
wood costs but a trifle more. Stories should be absolutely 
cut off one from the other by enclosed stairs (always ab- 
solutely fireproof) and elevators; and corridors should be 
cut up at frequent intervals with fireproof self-closing 
doors, so that fire in the contents of a room can be re- 
stricted to that unit. There also should be hose, frequently 
tested hose, buckets filled with water, fire-extinguishing 
apparatus of all kinds, and the nurses should be trained 
in the handling of all of them as an essential part of 
their nursing. A perfect fire alarm system is essential, 
not the clanging of bells that will drive patients into a 
panic but a system of lights in halls where nurses and 
employes only get the reaction, such as-the dimming of all 
corridor lights quickly followed by intense green lights. 

They are planning a hospital in the north of France 
with a ramp or incline outside from each of its three 
stories, a wide enough runway so that two lines of beds 
may be processioned down its gentle decline to safety. 
Under each hospital bed is sufficient covering so that, how- 
ever cold it may be, the patient can be protected until 
removed to a place of safety. 


““Labelling’’ Is Effective Remedy 


The whole fire situation could be controlled by the in- 
surance men. They have given a hand to fire prevention. 
Years ago they pooh-poohed it, but now they have ex- 
perts, engineers, bureaus, all at work bettering conditions. 
They should take another step toward a more drastic in- 
spection of buildings, particularly the public and semi- 
public ones, hospitals, theaters, hotels, offices and fac- 
tories. A fire door found blocked open, old hose dried out 
and useless, rusted stand pipes, sprinklers and such equip- 
ment, should subject a building to increased rates, a spe- 
cies of fine; a second offense or failure to do as notified, 
cancellation of insurance. This might mean a bit heavier 
premium to pay for inspection, but after a time all pre- 
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miums could be lowered; even repairs or replacement 
needed in fire equipment could be done by the insurance 
companies and charged to the owners of buildings. 

It may take time to secure such requisite legislation or 
authority, for the owners of cheap buildings will object, 
but the cities, urged by the insurance field can do some- 
thing else most effective, the “labelling” of buildings. 
The idea is to classify them and label them conspicuously 
at their main entrance, “Fire Resisting,’ “Ordinary,” or 
“Dangerous.” Note the alacrity with which the man with 
“Dangerous” over his door will revamp and better his 
building so as to merit a higher classification, or else he 
will tear it down altogether and build decently. How many 
of us would take our sick ones through a hospital portal 
over which hung the official label “Dangerous”? 


Insurance on Fire Traps Should Be High 


Then we can urge legislation that will amend our sys- 
tem of taxation. Now, the more a man spends on his build- 
ing, the better he builds it, the safer it is, requiring the 
minimum of city protection, fire departments, water pres- 
sure and all that, why the greater his taxes! Change that 
so that the fellow with the old, inflammable tinder-box 
of a building—requiring the maximum of city protection 
and constituting the greatest danger to all surrounding 
property—will pay the higher rate of taxation. 

These are the things that will bring people to time, 
penalization touching their pocket books. These are not 
heroic or revolutionary methods and yet, wherever applied, 
they would work marvels in the way of bettering condi- 
tions. There is too much apathy in this matter, and the 
many authorities who know what it really means are fear- 
ful of applying the restrictions that are needed because, 
forsooth, some of these might too nearly touch powerful 
constituents or friends. We may only hope to attain the 
desired ends by forcing these authorities to do what is 
right via the pressure of public opinion. It is strange how 
those things run, but interesting to find that in all reforms 
the masses have to be compelled to do certain things by 
authority, and the authorities have in turn to be compelled 
to apply these compulsory measures by the weight of pub- 
lic opinion, public opinion in turn is molded, created by 
printers’ ink and no cause deserves better at the hands of 
the press than does this ore of fire prevention. 


HOSPITAL MAY AID IN FIGHT AGAINST 
SYPHILIS 


The hospital can be the base of operation in the great 
offensive against syphilis, if it will aid in the publicity, 
stimulate interest in the early diagnosis and treatment 
of the disease, help politically to enact beneficial laws and 
provide beds for the patient in the early stage, says Dr. 
Irwin C. Sutton in an article on “The Hospital’s Part in 
the Fight against Syphilis’ which appears in a recent is- 
sue of the Pacific Coast Journal of Nursing. 

By aiding in the early diagnosis of syphilis, Dr. Sutton 
declares, the hospital will confer great aid upon its sup- 
porting community. Practically every town of 10,000 
has a good general hospital with a working laboratory. 
This laboratory should be equipped with a dark-field 
apparatus and the paraphernalia for the performance of a 
reliable Wassermann test. The technician in charge should 
be reasonably expert in spinal puncture and in the tech- 
nique of intravenous medication. 

When it is realized that a patient with florid and ex- 
tremely contagious syphilis can within a few hours after the 
administration of arsphenamin be rendered comparatively 
inocuous, more beds will be opened to the early case. By 
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such cooperation on the part of the hospital, not only will 
the period of contagion be shortened, but that golden 
therapeutic aim of absolute cure will be more frequently 
accomplished. 

A hospital is not giving its fullest service to the publie 
unless it combines with the effort to cure disease a ep». 
responding effort to prevent it and inhibit its recurrence. 
This result will only be attained through the development 
of a strong social service department; especially is this 
true of syphilis where the presenting patient may repre. 
sent as many as ten undiscovered syphilitics. 


HEALTH COUNCIL ISSUES LIST OF HEALTH 
FILMS 

The National Health Council has prepared and pub. 
lished a comprehensive list of educational motion Die. 
tures on health subjects. Over 300 titles are included jp 
the list which gives in addition to the title the number; 
of reels or the length; the name of the distributor, the 
rental or sale price, or both; and a brief note about the 
subject matter of the film. The titles are classified under 
child hygiene, personal hygiene, public hygiene, com. 
municable diseases, other diseases, nursing, anatomy, and 
physiology, ete., and miscellaneous. The film list wil 
be sent to any person or institution interested in motion 
pictures on health subjects, but it is intended especially 
for public health workers, connected with official and vol- 
untary agencies. A charge of 35 cents per copy is made 
for the list in order to cover part of preparing it. 

In addition to the collection of information concerning 
health films the National Health Council, through the 
health films committee, is making a study of existing films 
and is encouraging in numerous ways the production of 
better health films. The health films committee has al- 
ready reviewed and analyzed six motion pictures on health 
subjects and has offered to the producers of these films 
suggestions as to how the films might be _ improved. 
Numerous other films are scheduled for study by spe- 
cially selected subcommittees. 

In general it is the purpose of the committee on health 
films of the National Health Council to encourage the 
wider use of the best health films and to stimulate the 
production of better motion pictures on health subjects. 


A CREED OF SERVICE 

To respect my country, my profession and myself. To 
be honest and fair with my fellowmen, as I expect them to 
be honest and square with me. To be a loyal citizen of the 
United States of America. To speak of it with praise, and 
act always as a trustworthy custodian of its good name. 

To base my expectations of reward on a solid founda- 
tion of service rendered. To be willing to pay the price 
of success in honest effort. To look upon my work as an 
opportunity to be seized with joy and made the most of, 
and not as a painful drudgery to be reluctantly endured. 

To remember that success lies within myself—my own 
brains, my own ambition, my own courage and determina- 
tion. To expect difficulties and to force my way through 
them. 

To study my business. To know my profession in every 
detail. To mix brains with effort, and use system and 
method in my work. To find time to do every needful 
thing by never letting time find me doing nothing. 

Finally, to take a good grip on the real joys of life. 
To play the game like a man. To fight against nothing 
so hard as my own weaknesses. 

So may I be courteous to men, faithful to friends, true 
to God, a fragrance in the path I tread.—Medical World. 
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No satisfactory solution to a problem in your hospital 
is too trivial to pass on to other workers in the field. No 
question that perplexes you is too small to bring to the 
attention of those with greater experience in the field. 
This department is the readers’ exchange, and its useful- 
ness is dependent upon the measure in which its readers 
share their problems and their discoveries. 


FOLLOW-UP FOR PRIVATE CASES 


Touro Infirmary in New Orleans on March 1 began a 
new system of medical follow-up for private cases, over 
the possibilities of which the medical staff is enthusiastic. 

The hospital has employed a follow-up secretary, who in 
following up cases will make an appointment for the doc- 
tor either in his office or at the hospital, or who will ob- 
tain the information by means of a questionnaire contain- 
ing leading questions, answers to which will give an ade- 
quate picture for statistical posting. 

Follow-up files will be developed in three sections. The 
first section will contain a tabulation of the symptoms 
present in each case from information gleaned from the 
history on discharge. The second set of cards will carry 
something of the same information gathered from subse- 
quent follow-up reports. The first set of cards will be filed 
by disease nomenclature and the second set by name with 
appropriate cross reference. The third set of cards will 
be filed by the patient and the hospital hopes to obtain 
on these cards a graphic chart of individual efficiency. 
This wil! be either on a physical or an economic basis. 

It is believed that the system will mean a greater po- 
tentiality of service to the patient as need for that serv- 
ice arises. The hospital will have tabulated information 
available from which it can readily say, for instance, that 
in a certain number of cancers of the rectum treated in 
this institution, so many had the symptom of bleeding, 
pain, ete. Over a period of years the follow-up system 
will enable the institution to analyze definitely the ef- 
fectiveness of the various procedures, looking toward 
cures or reliefs. Another great advantage, not definitely 
a part of the system but which will develop from it, is 
that of having a trained medical secretary in the hospital 
who will be able to give general skeletal information and 
bibliography that will form the basis of professional pa- 
pers. 


MAGAZINES FOR STUDENT NURSES 


To divert a part of the student nurses’ attention from 
the lighter popular magazines toward professional jour- 
nals by the establishment of a magazine rack of selected 
medical, nursing and hospital journals is urged by Dr. 
Herman A. Felder of Providence Hospital, Everett, Wash., 
in a recent issue of Hospital Progress. 
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As it now stands, says Dr. Felder, a nurse is far too 
well supplied with the fiction and photoplay magazines 
and rarely is offered a professional and scientific journal. 
The nurse, he feels, should be encouraged to read profes- 
sional journals for pleasure, and for instruction. More 
use could well be made of them in the classroom by as- 
signing given articles for reading by the entire class or 
articles be read and reviewed in class by individual stu- 
dents. 

The magazines should be kept in racks, much as a pub- 
lic libraries, in the nurses’ reading room, classroom or li- 
brary. A nurse could be detailed to keep the books in 
order and to remove old issues. The writer makes a spe- 
cial point of having the latest and freshest issue on top. 
His suggested list of publications contain three medical, 
three nursing and three hospital journals. Six or seven 
of these can be obtained for $25 a year and the suggestion 
is made that the hospital staff might wish to furnish 
annual subscriptions to these journals as an expression 
of its good will toward the nurses, or that the nurses’ 
alumnae organizations might be interested in helping fill 
the magazine rack. 


HOSPITAL CHAIRS 

Much contention is avoided at the Chicago Lying-in 
Hospital by having chairs all over the house of exactly 
the same pattern, says Miss Jessie F. Christie, the su- 
perintendent. This applies to dining room, office, nurses’ 
quarters and patients’ rooms. 

For patients’ use when they are able to be up, the 
hospital uses modified Morris chairs with small plain 
footstools. This makes a splendid nursing chair and is 
said to be much more comfortable than a rocker. For the 
Morris chairs, removable slip covers are used, and these 
covers are changed at least every two weeks. The furni- 
ture all through the hospital is finished in dark brown 
mahogany and this gives the building a refined and 
homelike appearance. The beds are steel, finished in dark 
brown mahogany. They have been in use nearly three 
and one-half years and do not show the slightest sign 
of wear. 


REMEDIES FOR CLINKERING 


The fireman in the small hospital power plant is usu- 
ally a man without technical education, and the super- 
intendent often may point out to him helpful facts on 
fuel economy. The following remedies for avoiding clinker 
troubles, which often give great annoyance to unskilled 
firemen, have been recommended by the U. S. Bureau 
of Mines: 

1. Use thin fires and keep the fuel bed level by plac- 
ing the fresh coal on the thin spots. Avoid leveling the 
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fuel bed with the rake. 
fuel bed with a slice bar. 

2. Fire coal in small charges, thus reducing greatly 
the formation of a crust on the surface of the fires, and 
the need of breaking this crust. Be especially careful 
to use small charges if the coal contains much slack. 

3. Avoid burning coal in the ash pit. If the ash pit 
is water-tight, keep water in it; if it is not, then blow 
steam under the grate. The steam can be taken from 
the exhaust of a feed pump or from any other supply of 
waste steam. In passing through the ash on the grate and 
through the fuel bed, the steam is super-heated and then 
partly decomposed into oxygen and hydrogen. The heat- 
ing and the decomposition of the steam absorb heat. 
It is thought that this absorption of heat keeps the tem- 
perature of the ash below the melting pot so that clinker 
does not form. 

4. Keep the ash-pit door open. 
use the damper in the breeching. 

If all the above rules are observed, under ordinary cir- 
cumstances and with coal of average quality, there will 
be no trouble from clinker. In case, clinkering continues, 
relief can be had by spreading a few shovelfuls of crushed 
limestone over the grate when starting from a banked 
fire and after cleaning. The limestone should be broken 
to the size of a walnut. 


Above all, do not disturb the 


To regulate the draft 





PHONE CHARGES MADE CLEAR 

Michael Reese Hospital, Chicago, solved a perplexing 
problem when it devised a little celluloid dial to be screwed 
on the mouthpiece of the telephone. 

The hospital, says Mr. L. C. Austin, assistant super- 
intendent, always had trouble with patients over their 
telephone bills. There seemed to be no understanding be- 
tween patient and hospital as to the price of the call, 
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charges made for incomplete calls, the placing of long dis- 
tance calls, etc. To get this information to the patient 
seemed easy, and to that end cards were printed and posted 
in each room. This plan proved a failure for the patient 
frequently claimed he had not seen the card. 

Then the hospital hit upon the idea of posting the regu- 
lations on the mouthpiece, and the difficulty has van- 
ished. 

The sheer force of will power which has helped to estab- 
lish your past records and the grim determination to move 
steadily on and fight and hope will enable you to over- 
come any temporary condition which may overtake you. 
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NO MORE BROKEN RECEIVERS 


Telephone receivers are no longer broken nor are the 
walls about the telephones marred by bumping Teceivers 
at Michael Reese Hospital, Chicago, since the device Die. 
tured in the accompanying diagram has been put in yg 
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When a call for intern or nurse was put on a wall tele. 
phone, the person who answered was apt to let the re 
ceiver dangle while he went in search of the individyg] 
wanted. Many times the receiver would be broken ang 
the wall was always marred by the impact. 

The hospital found a satisfactory solution to this diff- 
culty when it devised a hook, which when fastened to the 
wall, would hold the receiver until the person sum. 
moned reached the telephone. 


SOCIAL AND SCIENTIFIC EVENINGS 


A practice too little followed in American hospitals 
consists in inviting the public into the hospital to get first. 
hand knowledge of the institution and its work. If the 
hospital is fortunate enough to possess an auditorium or 
large room where citizens may gather for popular il- 
lustrated lectures on hospital and health topics, such 
gatherings may prove a powerful factor in breaking down 
the fear of the hospitals which still exist in many minds, 
especially among the foreign-born, and in building up 
sentiment for the institution which will react most favor- 
ably when the hospital wishes to put on a campaign for 
funds. Such a custom, of course, is a big step in getting 
the hospital to function as a community health center. 

Middlesex Hospital at St. Marylebone, London, has 
inaugurated a system of “social and scientific evenings” 
in which industrial workers and residents of the district 
become the invited guests of the institution. The guests 
have shown themselves intensely interested in the scien 
tific side of hospital work, and to many of them it has 
proved no less than a revelation. A desire to extend prac- 
tical help to the hospital has been the invariable sequel 

Hospital Day has done much in acquainting the general 
public with the hospital and awakening interest in it an- 
nually. An occasional popular lecture by some member 
of the hospital staff on the x-ray, for example, would 
increase this interest and would react to the benefit of 
both hospital and guest. The social side too might oc 
casionally be emphasized with good results. Then when 
the hospital attempts to go to the public for funds, it wil 
not meet complete ignorance of its work and needs. 


“It would be a noble beginning of the new order of 
things to use hygiene as the handmaid of civilization.”— 
Florence Nightingale. 





Fe I Oe 








XX, No.4 
ERS 


n nor are the 
PINg receiver 
n put in use 
a 


— J 





—__—___ 
1 a wall tele. 
0 let the re 
he individual 
broken and 


to this diff. 
stened to the 
person sum- 


IINGS 
an hospitals 
_ to get first. 
ork. If the 
iditorium or 
popular jl. 
topics, such 
saking down 
nany minds, 
building up 
most favor- 
impaign for 
p in getting 
th center. 
ondon, has 
c evenings” 
the district 
The guests 
1 the scien- 
hem it has 
xtend prac- 
able sequel. 
the general 
st in it an- 
ne member 
iple, would 
benefit of 
might oe- 
Then when 
nds, it will 
needs. 


y order of 
ization.”— 





April, 1923 


THE MODERN HOSPITAL 369 


NURSING AND THE HOSPITAL 


Conducted by CAROLYN E. GRAY, R.N., 
Department of Nursing Education, ColleZe for Women, 


Western Reserve University, Cleveland, Ohio 

















THE SANCTITY OF CONTRACT* 


connected reflections is a conversation which took 

place some time ago between the director of a great 
city hospital school of nursing and the members of her 
advisory board, who had met to confer with her concerning 
the serious shortage of graduate nursing service in the 
wards of the hospital. 

In the course of the conversation it appeared that in 
spite of unceasing efforts on her part to obtain nurses, the 
director was meeting with little success. Moreover, in 
response to questions asked by the committee, she replied 
that in some instances when nurses had promised to come 
they had not only failed to arrive, but had sent no word 
of explanation as to why they were failing to keep their 
contract. For those whose deep interest in nurses is pri- 
marily concerned with their claim to being members of a 
profession, this seemed very hard to understand, and very 
hard to bear. Such behavior seemed lacking in the most 
elementary conception of honor, let alone of ideals based 
on ethical standards. 


T= immediate cause of this series of somewhat dis- 


Nursing Day Was too Arduous 


Ever since that meeting I have thought the matter over 
in every possible way, to see if any explanation might 
be found, which would in any measure account for such 
an attitude toward an accepted obligation. I do not 
feel then, nor do I feel now, that these nurses were neces- 
sarily called upon to throw themselves into the breach of 
that hospital’s need. In the very nature of things the 
nursing day in that particular institution had become so 
hard that it actually constituted a physical overstrain for 
those who carried it. ; 

The hospital was in a transition period. Medical pro- 
cedures had multiplied much more rapidly than had 
the appropriations for nursing service. The number of 
nurses allowed was very little greater than when the 
nursing care of the sick had been definitely less complex. 
It was a position out of which the hospital would have 
to extricate itself by degrees; in a word, the hospital 
would have to make opinion for a different system before 
asking for an appropriation with which to apply it. In 
the meantime the nursing day was so difficult to carry 
that no doubt a very active feeling of resentment ac- 
tuated such nurses as had carried it, especially as the diffi- 
culties of a city hospital are but little understood except 
by those immediately concerned with its management. 

The solution, which a friend of nurses would most have 
admired at this juncture, would have been some kind of 
corporate action on the part of the nursing district of 


*By one who has proved herself a true friend of nurses. 


which, of course, the Central Registry was a part. This 
graduate nursing body might have come forward in a lib- 
eral manner to the aid of a city institution, if it had been 
approached as a body by the hospital’s trustees. This, 
I am sure, was not attempted. However, if there had only 
been a strong concerted movement on the part of the grad- 
uates forming the nursing district, which would have 
caused it to act as a body, for the amelioration of condi- 
tions in these wards until such time as better things were 
possible, there might have resulted a plan whereby the 
service could have been accepted by a number of these 
graduates, following each other quickly enough to avoid 
physical overstrain. But here again it is necessary to 
reflect that the nurses in question were undoubtedly ig- 
norant of the budgetary difficulties of the hospital, and no 
doubt felt that no day had to be harder than the willing- 
ness of individuals to stand it. 

It is very difficult to take a liberal view of conditions 
when their pressure is directed upon one’s self. But I 
know from experience that the capacity for self sacrifice 
and for participation in the furtherance of worthy causes 
is very great in graduate nursing bodies, and I still 
think that the district, if it had been appealed to as a 
body, would have shown generosity and resourcefulness, 
and that the action of the few of its members, who un- 
doubtedly behaved in an entirely unprofessional manner, 
can be partially explained though not in any sense justi- 
fied, by the feeling that just so long as people stand in- 
justice, just that long will they be required to do so. 
However, not for one moment can such considerations 
exonerate an individual from failing to abide by a contract 
when made, or from making adequate excuse if this is 
found to be impossible. 

And this is what made me decide to express myself 
openly, rather than carry within myself a sense of dis- 
appointment which might easily become at least partial 
disillusion. I wish I might know before going any 
further how many cases there had been at that time of 
failure to keep an engagement with this particular institu- 
tion, the ages of the nurses involved, and the names of 
the schools by which they had been graduated. And I 
also should like to know whether or not there may have 
existed in the minds of these individuals a sense of de- 
tachment from a corporate entity, such as a hospital, dif- 
ferent in character from that which they would have felt 
toward an individual patient. Because I have not these 
facts I should have preferred to wait a while before 
speaking openly of the incidents referred to, but perhaps 
it is well to open the matter for discussion now, hoping 
a more adequate explanation will be offered in response. 
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Even as I write explanations of one kind and another 
offer themselves to my mind. For instance, may it not be 
possible that more and more there is creeping into the 
public consciousness the idea that hospitals, in the largest 
sense of the word, have not been fair to the student nurse 
and that occasionally she may be animated toward one 
of these institutions by feelings somewhat like those of 
the “dough boy” toward a superior who to him had seemed 
and possibly had been “hard boiled.”” None of these things 
excuse, of course, but what we are in quest of is explana- 
tion—the first step toward justification—even if a long, 
long way from that goal. 

In spite of the constant improvement in hospital schools 
of nursing there still must linger in the minds of many 
graduates the feeling that they were asked to give as 
much as possible, and the hospital gave them as little as 
possible in return. Even though conditions on every side 
were bettered, this method of dealing with students was 
not calculated to arouse a loving fealty toward the 
alma mater, not certainly of a kind to cause her to drop 
all consideration of personal advantage and fly to her 
lovingly in an hour of need. That would be asking too 
much, and yet even so, the thought of a broken con- 
tract and a contract broken without excuse is intolerable, 
nothing alters that fact. 


Nurses No Longer a Homogeneous Group 


Perhaps it is no longer possible to consider nurses as a 
homogeneous group. Conditions have changed so rapidly, 
their numbers have increased so amazingly, and the stand- 
ards of hospital schools and state requirements are so 
different that the differences between the individual mem- 
bers of this profession must be correspondingly great. 
Formerly in this country, nurses were largely recruited 
from homes where the missionary impulse was in the 
ascendant, and these pioneer nurses continued the still 
earlier tradition of nursing as a vocation. Many of these 
nurses were animated by a deep religious devotion to 
their work. Few occupations were open to women in that 
day and the flower of active and energetic womanhood 
found in nursing an opportunity for the realization of the 
highest ideals. These women set standards in nursing 
ethics and practice which it would be hardly fair, perhaps, 
to look for in all of the tens of thousands who have joined 
this profession during the last few decades. Indeed, many 
of their lofty traditions might seem almost quixotic when 
compared with the every-day life of the great mass of 
people outside of their calling. However, sanctity of con- 
tract is something that cannot be allowed to join the 
wreckage in the stream no matter how high the freshet. 
There are certain fundamental principles, the observance 
of which holds society together and without which it 
would ultimately be torn apart. 

It is particularly hard for me to write anything of a 
critical nature concerning nurses for I honestly believe 
that I have never met in any group of people as great 
a capacity for self-advancement and the advancement of 
their fellow members as in this profession. Many and 
many a time have I compared a visiting nurse—and I 
speak of her only because her daily routine is more famil- 
iar to me than that of others—with her long day of use- 
fulness in the neediest parts of town or rural district; 
her interest in her patients; her enthusiasm in her work; 
her constant sharing of her salary with members of her 
own family who may need it, helping a brother or sister 
to continue at school or get into college; keeping the 
sick in her own inner circle contented; and full of enter- 
prise, ambition and pride in her own career, many a 
time I have compared such a one to many of the boys and 


THE MODERN HOSPITAL 


Vol. XX, No.4 


girls home from college who seem to have but one ide, 
in mind—a good time and unlimited self-indulgence, 
You may say that possibly an economic difference be. 
tween the contrasting examples I have in mind is suff. 
cient to account for the industry of the one and the self. 
indulgence and lack of responsibility of the other. By 
such an idea can hardly be called sound. The one per- 
son to my way of thinking is an asset to the community in 
which she lives, and the other, temporarily at least, jg 
quite unproductive if not a positive detriment. And here 
we may well ask ourselves whether or no the schoo] of 
nursing which exacts from its students full payment, if 
not in money alone at least in service, doesn’t build up g 
greater capacity for doing, than it is possible to develop 
in students in colleges and other institutions, where go 
much education is given outright through subsidy. The 
life that a person leads, shapes him as the potter’s wheg] 
shapes the vase, so that if one is useful, unselfish ang 
energetic, one becomes steadily more beautiful in charge. 
ter than if one is idle, self-seeking, and self-indulgent, 
It is partly because nursing offers such a splendid oppor. 
tunity to women to become great in soul and spirit that 
one feels like weeping bitter tears when nurses fall away 
from commonly accepted traditions of honor and probity, 


Hospital Itself Often Materialistic 


But one has not far to seek for excuses for them. Un. 
doubtedly there is a spirit of materialism abroad which 
invades all our institutions. Let us imagine for instance 
the case of a young, inexperienced girl with the insuff. 
cient background of education which some hospital schools 
tolerate, and let us imagine also that her home training 
has not held up before her the ideals of religious or ethical 
behavior. What chance has she to be built up along these 
lines in the majority of our hospital schools of nursing? 
Her study of ethics no doubt will be largely confined to 
the narrow specialty of the ethics of nursing, rules of 
behavior in many instances, not great principles of con- 
duct which would guide her in the perplexing currents of 
life. And the materialism of the hospital itself with its 
emphatic recognition of the successful surgeon or physi- 
cian who keeps its paying wards in full swing, the gossip 
that the young girl hears on every side of “this man” who 
gets so many thousands of dollars for such and such an 
operation, the luxury of the hospital’s private wards and 
the conspicuous attention given to the very rich. In fine, 
the charm and excitement which the power of wealth 
brings to the doors of these institutions and the manifest 
effect which these things have upon the physicians, super- 
intendent and nursing staff are not calculated to produce 
an attitude of idealism and unworldliness on the part of 
the student nurse. 

I am sure I am not exaggerating when I say that 
throughout a very large number of our American in- 
stitutions there is a conspicuous accent laid upon the 
comfort and well-being of the very rich when they come 
into the hospital for care. One of the best nurses I have 
ever known said to me once, “There should be no such 
thing recognized in medicine or nursing as rich patients 
and poor patients. There should only be very ill people 
needing great attention, less ill needing less attention, 
and so on.” Theoretically speaking, this statement ought 
to be a truism, but from a practical standpoint we all 
know that it works out in a very different way. Not but 
that the poor in the free wards of our American hos 
pitals receive all that science and skill can give them, and 
perhaps profit even more greatly than the rich because it 
is easier to enforce discipline in their treatment, but one 
must also admit that the overattention given to a rich 
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patient must have a very decided effect in forming the 
attitude of the student nurse. If she learns anything 
under this system thoroughly it will be to look out sharply 
for herself and above all things to be successful and get 
ahead. ; : 5. 
Now in my mind all this leads straight to one conclusion, 
and that is, that there is very grave danger for nurses in 
ceasing to think of nursing as a vocation as well as a 
profession. The dangers which beset them on every side 
are too great for them to pass through unscathed, unless 
they cling to the precious inheritance which has come to 


them through the long centuries. 
Student Must Be Taught Sympathy 


However, we on our side must be reasonable also. The 
student nurse today is younger than the candidate who 
presented herself years ago. There is less hypocrisy as 
well as less religion in her upbringing. In many instances 
she comes fresh from our public schools bringing with 
her the slang, the oddities of dress and manner which 
form a part of the very atmosphere of the young of this 
period. Her contact with the sick in the wards undoubt- 
edly does accustom her to the sight of pain and human 
distress, and if she does not receive compensating in- 
struction as to the sympathy and consideration she should 
show to these unfortunate ones and to their families, the 
very excess of her youthful spirit and energy will make 
her seem both callous and inconsiderate. 

She must be taught to cultivate the gift of imagination, 
to put herself temporarily in the sick one’s place, and to 
realize that he and the persons forming his little world 
are by reason of their misfortune, living in a world apart 
where the give and take of ordinary life may seem un- 
friendly and cruel. Of course she cannot carry this too 
far or she will unfit herself for the successful performance 
of her daily tasks, but she can exemplify that admirable 
definition which Emerson gives of a gentlemen—he who 
makes the fewest people uncomfortable. That she can 
do, if she listens to the promptings of her own heart and 
does not still its voice. But that is precisely what is often 
done. Because of the rushed and over-material life of 
every day, the “still small voice” is disregarded. 

A nurse in her official capacity must always have some- 
what of the vocational character which precludes as I have 
said, the over-vivacity, the slang, the popular fads in dress 
and manner, which in her unofficial life may quite properly 
be the right of her youth and temperament to exercise. 
But in the very nature of things her occupation leads 
her among the sick and sorrowful and she must key her 
instrument to their need. That is common sense as well 
as appropriate conduct. 

We have instances in history to assure us that it takes 
only a very small leaven of that which is distinguished 
and fine to save a group of human beings associated to- 
gether for the fulfillment of their ideals. And to my way 
of thinking no other professional group has a greater 
number of members, possessing a capacity for self-sacri- 
fice and a keen sense of the immense power for good in- 
herent in their art. Women of high character, sound 
education, great personal charm, are found everywhere 
among nurses. But, I repeat, one must also admit that 
during the last decade or two there have been conflicting 
influences at work and the excessively rapid multiplica- 
tion of hospital schools and their determination to get a 
profitable student body at any cost has brought into 
nursing many members who are less representative of the 
best ideals of this profession. 

The district associations of graduate nurses should 
work in season and out of season to increase their mem- 
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bership and to set in motion such activities as will remedy 
many of these inequalities. They have a tremendous op- 
portunity to distribute the loaves and fishes so that all 
who come may be fed, and it has been my observation 
that by far the greater number of all nurses long for the 
better things which education and culture have to give and 
will make great sacrifices to obtain them. The graduate 
nursing bodies now formed into district associations, are 
to my way of thinking almost too prone to ask their 
members for money for the support of various altruistic 
projects. The nurse gives to these, out of all proportion 
to her salary. She should leave herself a large margin 
for rest and recreation, and her district should “get in” 
between her and the public and should not only defend 
her from criticism, but also insist that she comply with 
the highest and best of their corporate standards and 
principles. In an instance such as that which gave rise 
to this paper the district should act with the foresight and 
altruism which befits a corporate entity which all support 
and which consequently should represent the best which is 
in them as a group. 

Perhaps I have seemed to wander far from my original 
theme, and therefore I must come back to it in closing and 
say that we must not forget to set first things first, and 
that in order to go unitedly forward we must keep faith 
with ourselves and with one another always. 


IOWA GIVES COURSE FOR NURSE EXECU- 
TIVES AND INSTRUCTORS 

The University of Iowa will offer during its regular 
summer session a special six weeks’ course for graduate 
nurses. It is especially designed for nurses occupying ex- 
ecutive positions and for those engaged in teaching 
in schools of nursing. It will be given June 11 
to July 20. 

Miss Mary C. Wheeler, R. N., B. A., superintendent of 
the Illinois Training School, Cook County Hospital, Chi- 
cago, will be director of the course. Assisting Miss Wheeler 
will be Miss Beulah Crawford, R.N., M.A., educational 
director of the University of Iowa hospital school of nurs- 
ing, and Miss Lola Lindsey, R.N., practical instructor of 
nurses at that institution. 

Among the subjects to be offered will be administra- 
tion in schools of nursing; teaching nursing principles and 
methods; organization of nursing subjects; and demon- 
strations of nursing procedures. 

Miss Elizabeth Bemis, B.S., administrative dietitian at 
the University of Iowa Hospital, will give a course in in- 
stitutional management. A course in psychology is one of 
the required subjects, while electives may be chosen from 
various departments of instruction in the university cur- 
riculum. Summer schoo] faculty members in the various 
colleges and departments of the university will appear as 
special lectures on the staff. 


ILLINOIS DISCUSSES INSTITUTE 


The Illinois League of Nursing Education recently has 
sent out a questionnaire to various superintendents of 
nurses, nursing organizations and graduates to determine 
whether there is a demand for an institute for nurses in 
that state. If such an institute is held it will be con- 
ducted in Chicago for two weeks in either June or Sep- 
tember. The tentative program consists of ten lectures 
each on psychology, principles of teaching and sociology, 
ten visits to institutions and various demonstrations. Miss 
Mary Cutler of Presbyterian Hospital, Chicago, is at the 
head of the project and inquiries regarding the institute 
should be addressed to her. 
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DIETETICS AND INSTITUTIONAL 
Foop SERVICE 


Conducted by LULU G. GRAVES, 
Supervising, Dietitian, Mt. Sinai Hospital, New York. 
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LANE AND STANFORD UNIVERSITY HOSPITALS 
HAVE OUT-PATIENT DIET LABORATORY 


By LOTTIE B. SLOAN, CuHrer DIETITIAN, LANE AND STANFORD UNIVERSITY HOSPITALS, SAN FRANCISCO, CAL. 


N THE organization of the dietetic department of a 
| hrosptat, special or medical diets are usually the last 

thing to be considered. 

In our hospital the improvement of the special dietetic 
service presented no exception to this rule. We had studied 
general diets and menus, food service both to patients and 
employes, food waste, kitchen and dining room equipment, 
teaching methods and facilities, but as for the special diet 
work, this was slow in development. While in the begin- 
ning it was extensive enough to warrant the employment 
of two dietitians, it was not important enough to require 
separate and adequate space or equipment. 

This work was handled in the main diet kitchen of 
Lane Hospital until the completion of the new Stanford 
University Hospital. The increased room thus provided 
enabled the dietetic department to take possession of a 
small room about 11’x12’ adjacent to the main diet kitchen, 
and segregate the special diet work. 

A small sink with drain board, a three burner gas 
plate and portable oven, a cupboard and icebox, a tray 
rack and tables were installed. The further equipment 
consisted of two pairs of scales, the cooking utensils and 
a boy to wash dishes and deliver diets. Thus prepared the 


quantitative work started on an independent career. 


The calculating of diets, cooking and weighing was 
done by two dietitians. In general the diets were weighed 
out, packed on small trays and delivered to the various 
service kitchens by the boy. Some were delivered directly 
to the patients. 


Out-Patient Laboratory Develops 

With the improved facilities, an increased interest de- 
veloped on the part of the visiting staff of the hospital. 
This resulted in a large increase in the number of special 
diet patients and soon a demand arose on the part of out- 
patients to be served meals in the hospital. The only place 
these could be accommodated was in the kitchen itself and 
a considerable number of boarders showed themselves glad 
to put up with the inconvenience of eating in the very 
small kitchen for the sake of getting a quantitative diet 
ready prepared and served. 

Besides the out-patients who came in as boarders so 
many requests came from patients about to leave the hos- 
pital to help them in the home preparation of their diets, 
that we began to feel it was time to consider enlarging 
this department and making out-patient work a branch of 
this department which might develop into a real com- 
munity service. 











The dining room of the special diet laboratory at which twenty-two 
out-patients and visitors may be served at a time. 














Calculating diets in the kitchen of the special out-patient diet 
laboratory. 
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After canvassing various locations adjacent to the hos- 
pital the ground floor of a corner dwelling belonging 
to the university and situated opposite the hospital was 
decided upon. This provided a floor space of about 
35’'x90’ with plenty of light. It was divided into a dining 
room, large kitchen and store room. 

The dining room was neatly furnished with seven cream 
enameled tables seating twenty-two at one time. One cor- 
ner of the room was divided off by a counter where baked 
goods and other prepared foods are sold and the cash 
register kept. 

The kitchen is completely equipped and has ample room 
for the necessary calculating tables and for the giving 
of lectures and demonstrations to small classes of medical 
students and student nurses. 

All supplies are brought over from the hospital store 
rooms and al] the quantitative diets and adult formulas 
are delivered by tray wagons from this kitchen to the 
various hospital service kitchens where they are reheated 
and served. 

This out-patient diet laboratory serves then the fol- 
lowing purposes :— 

1. To provide out-pa- 
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Main diet kitchen at Lane and Stanford University Hospitals. 


pital and to the public. 
In addition to the above, 





tients such as_ diabetics, 
nephritics and obese with a 
convenient place where spe- 
cial diets may be obtained. 

2. To prepare all the 
special diets prescribed for 
the hospital patients. In 
this case the trays are de- 
livered to the hospital serv- 
ice kitchens by a food car- 
rier. 

8. To prepare infant 
formulas in bottles as pre- 
scribed. 

4. To prepare bread, 
broths and other invalid 
food to be sold over the 
counter. 

5. To instruct medical 





arrangements are often 
made with patients to re- 
ceive lessons in computing 
their own diets. A moder- 
ate charge is made for this 
instruction. For patients in 
their own homes who are 
unable to come to the diet 
kitchen, diets are calculated 
and weighed. These diets 
are put up in the same way 
as the hospital diets and us- 
ually some member of the 
family calls once a day and 
takes the three trays home 
where they are reheated 
and served. 

In a few cases where pa- 
tients have a nurse at home, 








students, nurses and stu- 
dent dietitians in the sub- 
ject of diet. 

6. To serve light refreshments to visitors at the hos- 

















A tray wagon laden with special diets for hospital patients. These 
are delivered to the various hospital service kitchens where they 
are reheated before serving. 


the nurse has been unable 


One of the service kitchens to which the special diets for in-patients j 
are delivered. to do the calculating but 


can manage the weighing. 
In these cases we calculate and make out the menu for 
the nurse. 

In addition to the special diet work we serve a regu- 
lar fifty cent luncheon. This luncheon is patronized 
largely by hospital officials, medical students and hospital 
visitors. 


Bakery Goods for Sale 


Another branch of the work is baking. We make for 
our own use and to sell bread substitutes for diabetic 
patients, such as bran-agar cakes, Hepco bran cakes, bread 
and muffins and cakes from various protein flours such as 
hepeo, soybean, diaprotein, Listers, Allen and Hanbury’s. 
We also keep these flours for sale and in addition agar 
agar, cocoa nibs, mineral oil, India gum and water packed 
fruits such as rhubarb, peaches, pears, apricots, plums and 
grapes. 

We are now working up a considerable mail order busi- 
ness in baked goods for diabetics. We also supply a 
demand on the part of patients in hotels and from fam- 
ilies who find it more convenient to purchase invalid deli- 
cacies than to make them. These comprise beef broth, 
cream soups, starch puddings, pureed vegetables, etc. 

With the establishment of the special diet laboratory, 
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A ¢lass in dietetics at the Lane and Stanford University Hospitals. 


we are particularly pleased to find ourselves equipped 
with ample space and facilities for teaching. Our plan 
of instruction in addition to the regular lectures on the 
subject of foods and diet calls for special exercises in the 
planning and preparation of all kinds of special diets. 
This year we will be able to give the medical students, stu- 
dent nurses and student dietitians actual work along these 
lines. 


Routine for Students 


The routine for the student nurse is now as follows: 
two weeks in the main diet kitchen under direct super- 
vision of a dietitian; two weeks in private room service 
kitchens under direct supervision of a second dietitian; 
two weeks in full charge of one of five service kitchens 
under general supervision of third dietitian; two weeks 
as roust or relief where she circulates through various 
kitchens under partial supervision; and finally two weeks 
in special diet laboratory for metabolism work under di- 
rect supervision of a dietitian. 

The routine for student dietitians is similar: one month 
in the main diet kitchen under direct supervision where 
experience and opportunities for observation are given 
in cooking in large quantities and in serving; (the work 
as carried on in the main kitchen and dining room is 
also under observation;) one month in service kitchens of 
the private and clinical departments; and one month un- 
der direct supervision in the metabolism work of the spe- 
cia] diet laboratory. 

The above routines represent the practical work. In 
addition regular lectures are given to all three sets of stu- 
dents and in the case of student nurses special instruction 
is given in individual cookery. 





NEWS ITEMS 


Miss Sarah Merritt is the new dietitian at the Long 
Island College Hospital, Brooklyn, N. Y. Miss Merritt 
recently finished a course in student dietitian training at 
Presbyterian Hospital, New York, and is a graduate of 
the home economics department of Cornell University. 

Miss Rena Eckman gave up the work at the University 
of Michigan Hospital, Ann Arbor, to go to Michael Reese 
Hospital, Chicago. A laboratory for research at Michael 
Reese Hospital will make it possible for Miss Eckman to 
carry on the work she has been interested in for some time. 

Miss Octavia Hall, recently at Peter Bent Brigham 
Hospital, has given up the profession of dietitian to be 
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married. However, her interest in the American Dietetic 
Association is in no wise decreased, she declares. Miss 
Amalia Lautz, formerly of Presbyterian Hospital, New 
York, succeeds Miss Hall at Peter Bent Brigham. 

Miss Rosina Vance, assistant dietitian at Mount Sinai, 
New York, is undergoing a siege of scarlet-fever. Miss 
Mame Porter is substituting at Mount Sinai during Miss 
Vance’s illness. 

More than thirty reservations were made for the an- 
nual dinner of the Chicago Dietetic Association which 
was held at the Cordon Club on January 24. After a 
delicious dinner, the president, Miss Anna Boller, made a 
short report of the year’s work and sketched a few plans 
for 1923. Dr. George L. Scherger gave an informal 
talk on “Mummies and How to Revive Them.” This 
did not prove to be as “dead” a subject as the title sug- 
gests. In his humorous way, Dr. Scherger drew the 
dietitians away from all thought of their profession and 
tried to stimulate in them the love of literature, music, 
travel and those finer things which change existence to 
life. 

Miss Lucile Hartman has gone to Presbyterian Hos- 
pital, Chicago, as assistant dietitian instead of to the hos- 
pital of the same name in New York, as was erroneously 
stated in the March issue. 

Miss Mary Moore, Ohio State University, has charge 
of the Children’s Fresh Air Camp in Cleveland. Miss 
Moore recently finished training as student dietitian with 
Miss Ellen M. Gladwin at Jefferson Hospital, Philadelphia. 

Miss Ethel Pipes has recently taken charge of the 
dietary department at Tacoma General Hospital. Miss 
Pipes was at Hartford Hospital, Hartford, Conn., for a 
number of years. 

The Minnesota Dietetics Association held its January 
meeting at the Norwegian Deaconess Hospital, Minneap- 
olis. There was a discussion and exchange of favorite 
recipes. Officers for the ensuing year were elected as fol- 
lows: Margaret Drew, reelected chairman; Gertrude 
Thomas, University Hospital, Minneapolis, vice chairman; 
Grace Moreland, Phalen Park Sanitarium, St. Paul, sec- 
retary; Dorothea Olney, City & County Hospital, St. 
Paul, treasurer; and Florence J. Aalberg, Northwestern 
Hospital, Minneapolis, corresponding secretary. 

The February meeting was held at St. Luke’s Hospi- 
tal, St. Paul. A very profitable talk on “Vitamines” was 
given by Dr. Cornelia Kennedy of the University Agri- 
cultural College, who has done considerable research in 
that field. The March meeting was held at the General 
Hospital, Minneapolis. Book reviews covering the latest 
work in nutrition were given by members of the Asso- 
ciation. The April meeting will be held at Rochester. 
A STUDY OF FOOD WASTE 


FROM TH= DEPARTMENT OF DIETETICS AND HOUSEKEEPING, UNIVERSITY OF 
MICHIGAN HospitaAL, ANN Arpor, MIcH. 


The spectacle of food waste always challenges an ex- 
planation. The casual onlooker finds material for com- 
ment, the import of which is seldom charitable to 
the dietary department. The business administration 
views the matter with startled horror. The busybody sees 
with glee a new morsel to offer as he sits on the corner of 
his well-polished table and discusses the wicked extrava- 
gance of the cooks and the negligence of authorities in 
general. The dining room customer, if he thinks about an 
interpretation at all, finds credence only for the suggestion 
that food is so badly prepared that it is wasted rather 
than eaten. The departmental head is, however, honestly 
anxious to know if the waste is really excessive, if it is spe- 
cific or general, if there is legitimate cause for it, and if a 
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CLOTHES MAKE THE MAN 


life, is one of the incentives to personal efficiency, 
and in fact can often be taken as a measure of per- 
sonal efficiency. 

Until recently only a few hospitals have required their 
employes to wear a distinctive garb. Now there is a 
marked tendency among progressive institutions to have 
the entire personne] appear in uniforms that have been 
selected to meet the individual requirements of the various 
groups. 

The effect of this tendency is clearly shown in three 
directions: 

(1) On the part of the institution, better discipline 
and higher morale are the natural results. A higher de- 
gree of cleanliness is readily secured when each employe 
is required to wear a uniform suitable to his duties. 

(2) On the part of the individual, well-designed and 
suitable uniforms are powerful factors in influencing con- 
duct. A clean, freshly laundered uniform is an incentive 
to neatness in every duty. The donning of a distinctive 
uniform when going on duty and its removal at close of 
the day’s service have a very distinct influence on the 
mental attitude of the employe. Proper uniforms give 
employes a certain pride in their work and a desire to 
live up to those standards that may be rightfully ex- 
pected of them. 

(3) To the hospital patient or visitor, the general use 
of uniforms by the various classes of employes at once 
carries a suggestion of service efficiency. Confusion is 
overcome, employes are definitely separated from patients 
or visitors, and those in authority can be readily dis- 
tinguished from subordinates. 

Concrete examples of what two leading hospitals have 
accomplished in this direction are given. Mr. F. E. Chap- 
man, director of Mount Sinai Hospital, Cleveland, has 
furnished the following uniform schedule which is followed 
in that institution: 

MEDICAL DEPARTMENT 
VISITING STAFF & LABORATORY CHIEF 


Prrite, is on appearance, in hospital as well as in civil 


No. personnel ....... 26 
Standard supply...... 50 
ON Tee coat 
es oun tah ne eee % length, lay down collar 
Material 

DE cp radeteceden white 

SO lias 5 Oand ah eae duck 
Pe Ee Bs octe ceeds hospital 
Laundered by ....... hospital 

INTERNS & RESIDENTS 

No. personnel ....... 13 
Standard supply...... a 
re coat and trousers 
eee coat, half length, military collar; trousers, regular 
Material: 


Color 





Kind 
Paid for by...... 
Laundered by ... 


TECHNICIANS, LABORATORY & X-RAY 


No. personnel ... 


Standard supply...... 


Garments 
Style 
Material : 


No. personnel ... 
Standard supply...... 


Garments 
Style 
Material: 

Color 


Laundered by . 


No. personnel ... 
Standard supply.... 


Garments 

Style 

Material: 
Color 
Kind 


Paid for by...... 
Laundered by ... 


Personnel 


Standard supply.... 
....dress and cap 


Garments 
Style 
Material: 
Color 
Kind 


Paid for by...... 
Laundered by ... 


Personnel 


Standard supply... 


Garments 
Style 
Material: 
Color 
Kind 


Paid for by...... 
Laundered by ... 


Personnel 


Standard supply... 


Garments 
Style 
Material: 


Laundered by 


Personnel 


Standard supply... 


Garments 


Paid for by...... 
Laundered by ... 


Paid for by...... 


Paid for by...... 


8 
or 


vey) 
ttandard operating gown 


....full length, high neck, long sleeves, tie back 
....unbleached 
....Sheeting 
.... hospital 
....hospital 
NURSING GROUP 
PRINCIPAL 
Seal. See 
...-dress and cap 
....approved nurse uniform 
....optional 
....optional 
.... wearer 
...-hospital 


SUPERVISORS & INSTRUCTORS 


...- ress and cap 
approved nurse uniform 


...-Wwhite 


....optional 


+++. wearer 


....hospital 


Heap Nurses & ASSISTANTS 


approved nurse uniform 


....Wwhite 
...- optional 
.... wearer 


.... hospital 
GRADUATES, 


(Mount Sinai) 


lress and cap 
2pproved nurse uniform 


....dress, white; cap, white, black band 
...- optional 

....Wwearer 

.... hospital 


GRADUATES (other schools) 
cea 


....dress and cap 
....approved nurse uniform 
....Wwhite 

... optional 

.... wearer 

....hospital 


STUDENTS 


ey 

....4 per student 

dress, apron, caps, bib, collar and cuffs 

dress, one piece, short sleeve, waist, apron, bib 
with shoulder straps, roll collar, straight cuff 


dress, gray; all other garments white 
dress, chambray; apron, sheeting; other garments 
linen 














e back 


yron, bib 
ht cuff 


garments 
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(1) Diet kitchen maid; (2) orderly; (3) waitress; (4) intern; (5) operating assistant 
(8) ward attendant; (9) cleaning maid ; (10) porter. 
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and technician ; 


(6) 





visiting staff; 


377 








(7) student nurse; 
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Paid for by..........original by student, replaced by hospital 
Laundered by ....... hospital 
PRELIMINARY STUDENTS 





Personnel ...........variable 
Standard supply...... 4 per student 
GRPMROMES 2c cccccece dress, apron, collar and cuffs 
eee dress, one piece, short sleeve, stiff roll collar, 
stiff straight cuff 
Material : 
SEs. xe oho aes 00d dress, gray; apron, collar and cuffs, white 
dress, chambray ; apron, sheeting; collar and cuffs, 
Aree -+eeelinen 
Paid for by......... . wearer 
Laundered by ...... -hospital 
WarRD ATTENDANTS 
No. personnel........ 9 
Standard supply..... - 3 each 
Garments .cccccccee dress, apron, collar, cuffs 
BEE. SGhdedeetenses -dress, one piece; apron, waist, short sleeve; soft 
collar and cuffs, attachable 
Material: 
A Ce ain wees ae -dress, solid blue; collar, cuffs, white; apron, white 
eee ...-edress, chambray; collar, cuffs, optional; apron, 
sheeting 
Paid for by.......+. wearer 
Laundered by ...... -hospital 
ORDERLIES 
No. personnel........ 8 
Standard supply...... 28 
"Serer coat and trousers 
ES wii esse okeoe8 coat, military collar; trousers, regular 
Material: 
i \. Seige es oeties cream 
DE Gsavecocecce sk 
i Pe i ckeoes -hospital 
Laundered by ...... - hospital 
DIETARY GROUP 
DIETITIAN AND ASSISTANTS 
No. personnel........ 2 
Standard supply...... — 
Garments .,....... --dress 
RR a ae .«eapproved for class 
Material: 
 seichdcawsa -ewhite 
ME GS ecrees -++- optional 
Pees 90 BPs ccecece -e wearer 
Laundered by ....:.. hospital 
y Cooks 
No. personnel...... oe 5 
Standard supply......50 aprons, 15 dresses 
Garments ......... --dress and apron 
tn bt ncaweneds .-.dress, one piece; apron, butchers’ 
Material : 
a Sens bates oo a blue and white, seersucker stripe; apron, 
white 
| Sarre .-dress, gingham; apron 
De SP Bsc ccccees - hospital 
Laundered by ...... - hospital 
WAITRESSES 
No. personnel........ 6 
Standard supply..... - 36 
Garments ....... +++-apron 
PE: sitiied cus ee as .»-Hoover, reversible 
Material: 
Se ceene~cees -+-white 
oO” eee re . Sheeting 
Paid for by........ +. wearer 
Laundered by ..-... -hospital 
Diet KITCHEN MAIps 
No. personnel........ 11 
Standard supply...... 3 each 
GEE obec cceucs dress and apron 
PE ctinbghssceesse -dress, one piece; apron, waist 
Material: 
BE. to aide ce Kee .edress, solid blue; apron, white 
SEE Cinta covenes dress, chambray ; apron, sheeting 
Paid for by..... o++.. wearer 


Laundered by .......hospital 
PORTERS AND Pot WASHERS 


No. personnel....... “ae 
Standard supply...... 10 
Garments .......... shirt and trousers 
a’ onesncdes Baas . Shirt, collar attached; trousers, regular 
Material: 
CGE 6 ccscs cave ++Olive drab 
RS . khaki 
Paid for by......-s0 hospital 
Laundered by ..... . hospital 
KITCHEN AND DINING RooM ASSISTANTS 
No. personnel........ 10 
Standard supply...... 25 
ED on sic'ae sees . dress 
Di Waus ¢etiece se . one-piece 
Material 
RE a ae .-blue and white seersucker stripe 
ar are - gingham 
Paid for by........ . hospital 
Laundered by .......hospital 


HOUSEKEEPING GROUP 
MATRONS AND ASSISTANTS 


No. personnel........ 2 
Standard supply...... — 
Garments ........... dress 
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ee approved for class 
Material: 

SR oa oe ie hee white 

RS Seer optional 
Paid for by....ccecce . wearer 
Laundered by ....... hospital 

CLEANING MAIDS 

No. personnel........ 21 
Standard supply...... 7 
CED a 600 cccKk0es dress 
RD ats ae webeen - one-piece 
Material: 

ea aki estan blue and white seersucker stripe 

Pea gingham 
Peas Seer Bc cccccece hospital 
Laundered by ...... - hospital 

PORTERS 

No. personnel........ 7 
Standard supply...... 25 
Garments ...........shirt and trousers 
Style ...............shirt, collar attached; trousers, regular 
Material: 

ED Sie dae digiee anal olive drab 

ES ee khaki 
EO) hospital 
Laundered by ....... hospital 

MECHANICAL GROUP 
ELEVATOR OPERATORS 

No. personnel........ 3 
Standard supply...... 10 
Garments ...........coat and trousers 
Style ..++-coat, military collar; trousers, regular 
Material: 

SE ewsiegs nedcandl cream 

OS Fee duck 
Paid for by..........hospital 
Laundered by ....... hospital 

INSIDE MAINTENANCE MEN 

No. personnel........ 4 
Standard supply...... 
OARS overalls and shirt 
Se Sree overalls with bib; shirt, collar attached 
Material: 

 riraciekdawens blue 

Ia er denim 
UR | ee wearer 
Laundered by ....... wearer 


OUTSIDE MAINTENANCE MEN 
No. personnel........ — 


Standard supply...... — 
aaa overalls and shirt 
a do's waa née overalls with bib; shirt, collar attached 
Material : 

ee . blue 

DD -echecien es o's -edenim 
Paid for by...... .... wearer 
Laundered by ....... wearer 

COMMISSARY 
STOREKEEPER & PORTER 
No. personnel........ 2 
Standard supply...... 4 
Garments ...........coat and trousers 
ee eee coat, military collar; trousers, regular 
Material : 
eee Sore cream 

ER . duck 
Paid for by......... hospital 
Laundered by ....... hospital 

OPERATING ROOM 
DOcTORS 

No. personnel....... ._— 
Standard supply...... jackets, 48; trousers, 36; gowns, 150; helmets, 40 
CED .caveissos -jacket, trousers, gown, helmet, shoes i 
SE “sc chvtncaneewne .jacket, military collar, tie front ; trousers, straight; 


high neck, tie 


gown, full length, long sleeve, 
nose and hair; 


back; helmet covers mouth, 
shoes, tennis. 
Material: 
Perr e oe white 
is ela Rabie .optional 
Paid for by.....-«. -ehospital, except shoes 
Laundered by .......hospital 
NuRSE ANESTHETISTS 
No. personnel...... a = 
Standard supply..... — 
 cocecnecune dress and cap 
ee ae approved nurse uniform, cap to cover hair 
Material: 
EY 26s oc cneeeeen white 
i EE optional 
Paid for by..........Wwearer 
Laundered by ....... hospital 
NURSES 
No. personnel........ 8 


Standard supply.....g@owns, 50; caps, 36 
TS Pee gown, cap and helmet 


«uch eéwarnk ee .gown, square, low neck, separate belt; cap to cover 
hair; helmet to cover mouth, nose and hair 
Material: 
tT Bade seb aceenl white 
) (ae sheeting 
PES SOP BP. ccccdcce - hospital 
Laundered by ....... hospital 
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SPECTATORS 
No. personnel.......- < 
Standard supply.....-. ae 
snesesoened gow 
a. acecuecenene full length, sleeveless, hanging from shoulders and 
a covering arms and hands, tie back at neck 
1 
— etehans canes white 
0) rer sheeting 
Paid for by....------ hospital 
Laundered by ......- hospital 
DELIVERY ROOM 
DocToRs 
el... .ccee — 
Mendard supply ee cces jackets and trousers, 18; helmets, 12; gowns, 36 
Garments ....-+-+++- jackets, trousers, gown, helmet, shoes 
Style ...+--seeseecee jacket, military collar, tie front; trousers, 


straight; gown, full length, long sleeve, high 
neck, tie back; helmet covers mouth, nose and 
hair; shoes, tennis 


BEE vcecscawonses white 
errr optional 
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Paid for by.........¢ hospital, except shoes 
Laundered by ....... hospital 
NuRSE ANESTHETISTS 

No. personnel........ 38 
Standard supply...... — 
DE skaaaesdcne dress and cap 
DE cteneweeewbende approved nurse uniform, cap to cover hair 
Materia! 

0 eer white 

Dy shannebscenee optional 
ok ere wearer 
Laundered by ....... hospital 

NURSES 
No. personnel........ 2 
Standard supply..... gowns, 12; caps, 12 
SS ee gown, cap 
Style ...........+.++eZ0Wn, square, low neck, separate belt; cap to 
cover hair 

Material 

SD iicansanes sau white 

eye sheeting 
Pe lids coccces hospital 
Laundered by ....... hospital 





A UNIFORMED HOSPITAL PERSONNEL 


By JOHN F. BRESNAHAN, M.D., SUPERINTENDENT, AND HARRIET L. BORMAN, ExXEcurTIve ASSISTANT, BRIDGE- 
PORT GENERAL HOSPITAL, BRIDGEPORT, CONN. 


INCE March, 1921 the entire personnel of the Bridge- 
S port Hospital has been in uniform. This was done to 

promote better morale and cleanliness, as well as 
with a view to the effect on the public. 

It is a matter of common knowledge what the uniform 
does for a soldier. It has somewhat the same effect on 
a hospital employe. A squad of men with guns, dressed 
in civilian clothes, may be good soldiers but they don’t 
look like soldiers. They lack the incentive to pride in 
their job that the uniform gives, and it is difficult to rec- 
ognize the officer or the one in authority. A squad of 
hospital employes in civilian clothes may be very good 
employes but in appearance they may be taken for con- 
valescent patients. These employes lack the incentive to 
pride in their job that a uniform gives (this is especially 
true of cooks and food handlers), and it is very difficult 
for the public to distinguish between those in authority 
and subordinates. 


Uniform Quickens Pride 


The maintenance of proper discipline in the hospital 


‘family is largely a matter of example and supervision. 


It is surprising how supervision may be made easier by 
the appeal to pride. For example, in our hospital it has 
become a matter of tradition (less than two years old) 
that a soiled apron on a white uniformed food handler 
is a disgrace, and it is surprising to see how nearly spot- 
less men learn to keep their white clothes by putting on 
a fresh apron two or three times a day. In the matter 
of self-discipline the uniform has proved of great aid. It 


,is far easier for the telephone operator to give complete 


attention to the switchboard, dressed as she is in her 
blue starched gingham, than it was when she had on her 
pink georgette blouse which everyone had remarked was 
so becoming. It is a matter of interest that it has been 
easier for our cashiers to make and to collect proper 
rates, dressed in their severe business-like uniforms than 
it was when they wore becoming combinations of their 
own fancy. 

There can be no debate that laundered uniforms, put 
on before work and taken off at the end of the day, are 
more in line with hospital cleanliness than the every- 
day garments which are often worn for considerable time. 
Who has not seen, even in our best administered hospitals, 
the soiled calico dress and spotted black waists of the 
kitchen maids and cleaners, to say nothing of the non- 


descript shirts and trousers of the male help? Who has 
not seen the almost universal apron of ticking, sadly in 
need of a good boiling, worn by the kitchen help? If 
asked why these varied costumes are allowed, the answer 
would probably be “on account of the cost of providing 
and laundering proper uniforms.” Of the cost we shall 
now have something to say. 


Are Not Expensive 


Fig. 1 shows the hospital chef and Fig. 2 a food handler. 
The jackets and trousers cost two dollars each, the caps 
twenty-five cents, and the- aprons, made by the hospital, 
cost for material forty-five cents a piece. Each man has 
four uniforms (they are changed every two days) and 
is allowed a maximum of three aprons per day. The life 
of a uniform is about six months. 

Fig. 3 shows the costume of the stewardess and the 
housekeeper. The dress, which is made in the hospital, 
takes about five yards of blue romper cloth which costs 
twenty-two cents a yard. The collars and cuffs are made 
of about one-half yard of piquet cloth at thirty-five cents 
a yard and the apron is made of about one and one-quarter 
yards of strong white muslin, costing seventeen cents a 
yard. Two uniforms are allowed for a person. 

Fig. 4 illustrates the dress worn by waitresses and 
ward kitchen maids. It consists of a serviceable gray 
gingham which costs twenty-two cents a yard. Five 
yards is the required amount. The aprons and collars 
and cuffs on all the uniforms can be reckoned at a cost 
of twenty-one cents and seventeen cents respectively. 

Fig. 5 shows the dress of the nurses’ helpers which 
is the same as the waitress costume except for the cap 
of gray material with white piquet band and the bib of 
apron material. The cost of these articles is twenty cents 
and seventeen cents respectively. ; 

Fig. 6 shows the garment worn by the orderlies. These 
are obtained from a local outfitter at a cost of $5.00 com- 
plete. It is of a heavy cotton material resembling cham- 
bray, light gray in color. 

Fig. 7 shows the uniform of the general workers such 
as engineers, plumbers, carpenters and cleaners. These 
are overalls with jumpers of the common variety which 
cost $3.60 complete. 

Fig. 8 indicates the appearance of the druggists and 
messengers. The ordinary white coat costs $2.50 and is 
made of an excellent grade of duck. 
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(1) Chef; (2) food handler; (3) stewardess; (4) waitress and kitchen maid; (5) nurses’ helper; (6) general workmen—engineers, car- 
penters, plumbers and cleaners; (8) office help; (9) druggist and messenger. 
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Fig. 9 shows the dress of the clerical force which is the 
same cloth as that of the stewardess and housekeeper 
uniforms. Its cost is also about the same. Two garments 
are allowed to each employe with the exception of those 
who wear white. They are allowed four. 


Uniforms Belong to Hospital 


All uniforms are the property of the hospital. When 
an employe leaves the institution, his uniform is sterilized 
and washed and sent to the sewing room to be fitted 
for his successor. All repairs are made on appeal to the 
housekeeper, and garments are renewed with no charge 
within a reasonable time for reasonable wear. If uni- 
forms need renewal from abuse, they are charged to 
the employes. In a matter of this kind, the executive as- 
sistant makes the decision. It is a rule of the institution 
that no uniforms shall be worn outside the hospital 
grounds, thus preventing the nurse helper and the maids 
from posing as nurses outside the hospital. The same 
uniform is worn summer and winter, and no difficulty 
has been experienced from this regulation. 

In only three or four instances has there been any ob- 
jection on the part of employes to wear a uniform. These 
objections came from a stenographer, telephone operator, 
and a cashier (all on the clerical force). The objections 
were: “Uniforms rob you of your personality”; “they 
make everybody look alike”; “the color isn’t becoming to 
me.” The answer to these objections which met with ac- 
ceptance were as follows: “In your particular job in this 
hospital, you are supposed to subordinate your personal- 
ity and take on the personality of the institution, which 
can be described as ‘for service,’ and the uniform will help 
you do this. If you look like everybody else it is your own 
fault, let your manner speak for itself. Unfortunately 
we can’t consider your particular type, you'll have to 
consider ours; and if you do, I think you will be sur- 
prised at how little difference it makes.” 

We would conclude by maintaining that the cost of 
making, material and laundering of uniforms has more 
than paid for itself in the maintenance 
of discipline and the increased esprit 
de corps. In our own case, the ad- 
vertising value alone of the uniformed 
force more than offsets its cost, for 
the comments of visitors and patients 
to their friends concerning the cleanly 
appearance of our personnel has sent 
many patients to the hospital. It is a 


routine matter with us to ask all special sig tga ee 


nurses to take their convalescent pa- [7 
tients through the hospital beginning 
with the kitchen, dining room and 
store. The various luncheon clubs, the 
Rotary, Lions, Kiwanis and Chamber 
of Commerce, are asked to visit the 
hospital each year and they are served 
with regular nurses’ luncheon before 
their tour of inspection. The impres- 
sion given by a uniformed personnel up- 
on these business organizations, especi- 
ally in regard to the kitchen help and 
food handlers, has been actually worth 
dollars and cents as judged from the fi- 
nancial and moral support given the 
hospital by these organizations. 
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LIGHTING THE OPERATING ROOM 


The proper illumination of the operating room, both 
natural and artificial, has long been the subject of scien- 
tific study. The use of skylights, particularly vertical 
skylights giving north light, are recognized as the best 
means of natural illumination. The aim of artificial il- 
lumination is to approximate as closely as possible natural 
north light not only in quality but in diffusion. The 
direct rays from the light source must be concentrated on 
the operating field, yet not focused over too limited an 
area. Light must be directed from many angles so as to 
eliminate shadows being cast on the field of operation. 
Other factors, such as distance from the operating table 
and the general illumination of the room, must be taken 
into consideration. 

Recently there has been introduced a new type of op- 
erating room light which follows the recommendations of 
many of the foremost lighting engineers. In this ar- 
rangement twelve prismatic angle type reflectors are 
mounted on a framework or directly attached to the ceil- 
ing about 10 feet above the floor. These are fitted with 
75 watt daylight lamps. These lamps approximate the 
quality of natural north light which is of the proper 
color to enable the surgeon to distinguish between veins, 
arteries, bile ducts, healthy and diseased tissues and the 
many anatomical details which the surgeon must recog- 
nize instantly. 

In the arrangement described above a splendid dis- 
tribution of light from all directions is secured on the 
table. Units are arranged at a sufficient height so that 
the heat is not objectionable, the fixture construction is 
simple, and reflectors are not located directly above the 
table; consequently any dust which accumulates will not 
fall in the wound. Since the prismatic reflectors transmit 
a certain percentage of light no general illumination is 
needed in addition. Measurement of the illumination pro- 
duced by such a layout indicates the following intensities; 
between 40 and 50 foot candles on a horizontal plane; from 
20 to 30 foot candles on the 45 degree planes; and from 
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10 to 20 foot candles on vertical surfaces above the table. 

With this fixture concentrated light is directed not only 
on the immediate operating field, but over the entire area 
occupied by the operating table. This plan likewise ob- 
viates much of the danger of objectionable glare if the 
surgeon chances to glance upwards, which factor exists in 
lights more closely focused. 

The design of this fixture coupled with the use of the 
so-called daylight incandescent lamps apparently pro- 
vides illumination of proper quality and properly concen- 
trated intensity to meet every condition in the operating 
room. 


DEEP THERAPY-DIAGNOSTIC X-RAY 
APPARATUS 


More than ordinary interest has been shown by hospital 
administrators in the recent development of high voltage 
x-ray apparatus for deep therapy purposes. Regardless 
of the definite results and marked progress that has re- 
cently been made in the science, many hospitals have 
hesitated to install the necessary equipment for deep ther- 
apy. This is particularly true since the earlier high voltage 
outfits could not be adapted to general diagnostic and 
radiographic work. A number of hospital administrators 
have recently inquired as to whether a single outfit was 
not available that would combine facilities for the routine 
diagnostic and radiographic work in the institution, with 
necessary capacity for deep therapy. 

Such a combination outfit has recently been introduced 
to the field; it offers a voltage capacity over a range of 











from 30,000 volts to 200,000 volts. For deep therapy the 
machine will have a continuous running capacity of 30 
milliamperes, considerably in excess of the milliampereage 
capacity of the present Coolidge deep therapy tube. Ty 
demonstrate its running capacity the manufacturers have 
simultaneously energized ten Coolidge deep therapy tubes 
at 200,000 volts with three milliamperes passing through 
each tube. 

This result is made positive by the imposition of a sta. 
bilizer for each circuit by which it is possible to increase 
or decrease the milliampereage in any of the ten tubes 
without affecting the milliampereage through the remain. 
ing tubes. This stabilizer is likewise of great importance 
in radiographic work. 

Has Electrostatic Balance 

The first impression of those who have seen the new 
machine is that of symmetry of design and finished work. 
manship. There is a conspicuous absence of projecting 
points, loose ends, nuts and bolts. While the design of 
the machine was not primarily worked out with the sole 
idea of appearance in mind, attractiveness has been jp. 
corporated. In reality the outward mechanical appearance 
is but a cloak, behind which is hidden the predominating 
feature of the machine as a whole, and that is electrostatic 
balance. 

Designers in the electrical field in general make daily 
use of the principles of the electrostatic balance in the 
design of apparatus, particularly of high voltage type. In 
the x-ray field in the past, some attention has been paid 
to this but in this new machine every care has been used 
to carry out fully the principles of elec. 
trostatic balance in order to obtain opera- 
tion as free from corona, voltage surges and 
and unbalanced electrical stresses as it is 
possible to obtain. 

It is a well known fact that where an 
electrostatic field, such as is set up in high- 
voltage x-ray machines, exists, there are 
different electrical stresses set up between 
the parts. The character of these stresses 
is determined principally by the shape of 
the parts and the distances between them. 
If every part is of a certain area and shape 
and so placed in relation to the others 
that when the voltage is raised all parts 
reach their voltage break-over point at th; 
same time, there will not be the sightest 
tendency of spark-over occurring at any one 
point. In the new switch all parts are s0 
placed and of such a shape as to cause the 
air to be equally stressed between them. 
The net result of this is the elimination of 
a possibility of corona and the suppression 
of high voltage surges which effect tube 
operation. This can be demonstrated with 
this outfit by raising the voltage to the limit 
of the design of the. machine where spark- 
over occurs, when the voltage will jump be- 
tween all parts at the same time instead 
of having a tendency to concentrate at first 
between two particular joints. 

The key to this system is the use of sta- 
tionary electrodes designed in the form of 
electrostatic shields, and the placing of con- 
nected parts in such a way that the shields 
carry the electrical stresses, leaving the 
small parts to function as supports only. 
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This system of shields protects the insulation in the switch 


frame. ' : . 
In addition, the clamps and couplings not directly in 


the electrical circuit are designed to stress the insula- 
tion equally. This makes it possible to obtain the maxi- 
mum value of the insulation, as no undte stresses are 
produced at any one point. The shaping and placing of 
all metal parts is such that spark-over takes place between 
metal sections without tendency to include the insulation 
in the sparking path. 
System of Shields Protect Insulation 

The switch frame proper is made up entirely of in- 
sulated paper posts and cross pieces. As will be seen 
from the photograph, the light stationary electrodes are 
mounted on four insulated posts. The switch shaft is 
of metal and the rotating part of the switch consists of 
two insulated rods going through the shaft, having a metal 
pall-shaped connection at each end of aluminum. The 
advantages of this construction are at once quite ap- 
parent. The necessity of carrying current through the 
switch shaft is avoided, and a very small, light moving 
element can be used, giving good mechanical construction 
all around. 

Switch Construction Is Unique 


Another important advantage of this type of switch 
construction is that all the insulation is transferred to the 
switch frame, and by being able to use insulated paper 
pieces of large size it is very easy to provide the proper 
voltage insulation. This is a feature found in no other 
machine and is a departure from all previous types of 
switch construction. The design of the stationary elec- 
trodes is entirely novel for x-ray work, the shapes and 
curves being worked out to provide for the electrostatic 
balance previously described. All corners have rounded 
surfaces, screws even being placed in recessed pockets to 
eliminate corona points. 

Another advantage which will be appreciated by those 
who are located in sections where the humidity is high 
is the fact that this design of switch comes nearer being 
proof against leakage troubles from this source than 
any previous design. 





SYSTEM OF ADMINISTERING MEDICINES AT 
GRANDVIEW HOSPITAL 


By A. W. STREICHER, Superintendent, Grandview Hospital, La 
rosse, Wis. 


The Grandview Hospital of La Crosse, Wis., has re- 
cently developed what it believed to be an almost mistake- 
proof system for the administration of medicines. 

The hospital has thoroughly tested this new system 
for several months. It is a great convenience to the nurses 
in charge of floors in the hospital, saving them much time 
and facilitating their work, as well as guarding against 
possible errors. 


og og 1 
ra) 


Ag 5 





THE MODERN HOSPITAL 383 





Reference to the photographs, reproduced herewith, 
shows the simplicity of the system. It makes administra- 
tion of the correct medicine to each patient virtually auto- 
matic, insures their being given exactly when and how 
prescribed by the physician, and eliminates the necessity 
of the nurse in charge consulting the chart each day, and 
the former book method. 

Briefly, the component parts of the system are a metal 
card holder with twenty-four sections, each indicating an 
hour of day or night, and a compartment medicine glass 
tray, with slots for the patients’ cards. The method of 
use is as follows: 

For each patient upon entering the hospital, small cards 
are made out by the head nurse. Upon each card is 
shown the patient’s name and room number, the number of 
the prescription ordered, and the hour at which the dose 
is to be given. If the medicine is to be given more than 
once during the day of twenty-four hours, a separate card 
is made out for each hour’s dose. 

For instance, if after-meal medicines are to be given, 
three cards will be made out and placed in Sections 8, 1 
and 7 of the medicine card holder. If before-meal and 
bedtime medicines are ordered, four cards are made out 
and placed in the corresponding sections. A two-hour 
medicine calls for seven cards, etc. 

A tray divided into sections, each of which securely 
holds a standard medicine glass, is used by the nurse in 
distributing the medicines. Each section has a slot to 
receive the medicine cards, thus guarding against confu- 
sion of doses intended for different patients. 

To illustrate how the system works out: At the hour 
of 7 a. m., for instance, the nurse in charge takes from 
the card holder all of the cards in section No. 7. Finding 
five cards, she transfers them to the medicine tray, plac- 
ing each in a slot of one section of the tray. Then she 
visits the prescription cabinet and places the prescribed 
medicine in each glass, consulting the card of each com- 
partment for the prescription number ordered. She makes 
a trip around her ward or rooms, giving each patient the 
required medicine, practically to the minute of the doc- 
tor’s schedule, and saves herself a number of extra 
journeys from bed-chart to prescription cabinet and 
return. 

The two upper tiers of the medicine card holder are let- 
tered in black, to indicate day medicines. The two lower 
tiers are in red, to distinguish from the night medicines. 
Six o’clock is the dividing hour of the day at Grand- 
view Hospital, permitting an even division of the holder. 
At this hospital, four sets of holders, cards and trays are 
in use, one for each floor of the hospital, in order to speed 
up and simplify the work. 
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FOLDING GOODS IN THE HOSPITAL LAUNDRY* 


By WALTER T. WILLIAMS, CINCINNATI, OHIO. 


STANDARD method of folding apparel in the hos- 
A pital laundry is desirable for several reasons. While 
it is true that most articles may be folded in at 
least two or three different ways, all of which may seem 
equally good, it is 
best that a given 
article always be 
folded in the 
same way. 

First of all, the 
folds of articles 
should be so ar- 
ranged that when 
the pieces are 
placed on the as- 
sorter’s table she 
either will see the 
marks or will 
know where to 
turn up an edge 
of the goods to 
locate them. It is 
not always pos- 
sible to have the 
marks folded 
out, and where 
they are folded in 
they always 
should be in the 
same place, so the 
assorter will not have to hunt for them. This, as has been 
explained, involves uniform placing of the marks as well 
as uniform fold- 
ing. 

In the absence 
of anything that 
approaches a 
standard system 
of folding ap- 
parel, the best I 
can do is to de- 
scribe and _ illus- 
trate methods 
that are used in 
well-managed 
hospital laun- 
dries, resorting to 
commercial laun- 
dry practice 
where it seems 
best to do so. It 
is possible that in 
some instances 
these folds will 
have to be modi- 
fied to fit the re- 
quirements of a 
hospital, but in 
all cases it will be 
found that the basic principles may be used. 

As the folding of apparel and its subsequent assorting 








Fig. 1. 

Section of a laundry assorting department, 
showing the compartments into which the 
articles are placed in order to assemble the 
bundles. 





Fig. II. 
A pile of shirts that are marked in an unusual 
way, but one that facilitates the assorting. 


*This is the second in a series of three articles on folding goods 
in the hospital laundry. 





are operations which are closely related, it may be wel] 
to add a few words on the latter subject at this time. 
After the pieces have been folded it is necessary to ag. 
sort them, which means that the various articles belong- 
ing to each person must be brought together. The usual] 
practice is to assort the pieces into large compartments, 
or pigeonholes, one section being assigned to a person. An 
idea of this may be had from Fig. I. 

As the folded pieces must be assorted into these com- 
partments, it is evident that they must be folded smal] 
enough to go into them; but one should remember that if 
pieces are folded too small they will be hard to wrap into 
bundles. The ideal condi- 
tion is to have all articles 
the same size after the 
last fold, for when they 
are assembled one has a 
uniform pile which has no 
tendency to topple over 
and which is easy to wrap 
into a neat bundle. 

Fig. II shows a method 
of marking and piling 
shirts which simplifies the 
assorting operation and 
saves time. Instead of 
marking the shirts by the 
usual method, which con- 
sists of placing the mark 
inside of the neckband, the 
mark is best placed on the 
outside, near the back buttonhole. 

Shirts.—Fig. III shows the basic folds of a man’s shirt, 
a negligee with soft cuffs, the one that is the most popu- 
lar for general wear at this time. It may be well to note 
at this time that these are the basic folds of nearly all 
of the other articles that have sleeves, whether for men 
or for women. The shirt is folded as follows: 

Fasten the neckband and the bottom button and place 
the shirt on the table, button side down, spreading it out 
flat; (1) fold the right sleeve across the shirt; (2) fold 
it down the center of the shirt; (3) fold the left sleeve 
in the same manner; (4) fold over the right side, about 
an inch from the neckband; (5) same as 4; (6) fold 
across narrow way, in center. 

The cuffs in this 
shirt are folded and 
they are fastened 
with what is known 
as a “bend-over” 
cuff fastener, which 
is a small wire that 
is covered with thick 
paper. If the cuffs 
are not folded it will 
be necessary’ to 
change the second 
fold of the sleeves, 
letting the open cuff 
rest lengthwise of 
the shirt. Stiff- Folded shirts. TY 4 Soe the left is not 
bosom shirts may be pinned together in the customary way— 


but the folds are held by a transparent 
folded the same way. paper cover. 





Fig. III. 
Basic folds of man’s shirt 
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If there are many shirts 
to be folded it is well to 
have a little device that 
is on the market, which 
consists of a table and a 
hinged metal plate, over 
which the folds are made, 
it serving as a_ guide. 
Sometimes the shirts are 
folded over a piece of 
cardboard, eight by six- 
teen inches in size, as this 
insures uniformity. 

Fig. IV shows’ two 
folded shirts. The one on 
the left is what is known 
as the “pinless” variety; 
that is, one does not have 

: to search for and remove 

Fig. V. 
Pajama coat, partly folded. The a lot of pins before he can 
ee ee the next ut it on. The hospital 
laundry manager who 
wants to please the doctors and other personnel will adopt 
this system. The cardboard is left in the shirt; the cover 
of transparent paper is fastened by means of gummed 

stickers. 

Pajama coats.—Fasten the top and bottom button and 
spread the garment on the table, with 
the button side down; (1) fold sleeves 
across and downward; (2) fold length- 
wise into thirds; (3) fold across cen- 
ter, narrow way. This method is 
shown in Fig. V, the black line in- 
dicating where the left side is turned 
over. The folded garment is shown 
at the left, in Fig. VI. 

Pajama trousers. — The usual 
method seems to be: (1) fold from 





waistband to crotch, superimposing Fie. VL 
Pajama coat and trousers, both folded. The jama trousers, but press in the seat, 
waistband of the trousers is turned over to 


one leg on the other; (2) across leg, 
in center, as shown in Fig. VII; (3) 
parallel to 2, in center, as shown in 
Fig. VI, on right side. This garment, as shown by the 
picture, was marked on the inside of the waistband, which 
is turned over so that the mark may be seen. 

Pajama unions.—One-piece pajama suits, or unions, are 
beginning to be adopted by some. These may be folded 
as follows: Fasten the top and bottom buttons and spread 
the garment on the table, button side down; (1) fold from 
collar to crotch, bringing the legs over each other and 


show the mark. 





Fig. VII. 
First and second folds of pajama trousers. The third fold 
. ~~ legs, in the center of the garment as it now 
s folded. 
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sleeves down straight; (2) 
fold lengthwise again, 
bringing over the coat; 
(3) across center, narrow 
way; (4) parallel to 3, in 
center. 

Night robes.—The basic 
folds of these are the same 
as those of a shirt or a 
pajama coat, as shown by 
Fig. VII. Fig. IX shows 
the folded garment, with 
the mark plainly visible, 
as it should be after fold- 
ing, whenever it is pos- 
sible to do so. 

Underwear.— There is 
such a variety of men’s 
undergarments that space 
does not permit a descrip- 
tion of the folds of all. The shirts may be placed on the 
table button side down and folded lengthwise into thirds, 
the same as an ordinary shirt, then folded across the nar- 
row way. This leaves the mark where it can be seen. 
The drawers may be folded the same as pajama trousers. 
The folds of a union suit may run from top to bottom, 
the same as with an undershirt, and cross folds may be 
added until it is the proper size. Af- 
ter the final fold, the garment should 
be about the same size as a folded 
shirt. 

Coats.—Button the garment, turn 
up the collar, if it has one, and place 
it on the table, button side down. Fold 
lengthwise into thirds, similar to a 
shirt, bringing the sleeves straight 
down the center; then fold across the 
center, narrow way. 

Trousers.—Fold the same as pa- 








Fig. VIII. 
Night shirt, part folded. The black 
line indicates the next fold. 


to give an even edge. If you can 
avoid it, do not make more than one 
fold across the legs. 

Overalls.—The waists of these may be folded the same 
as pajama coats; the trousers may be folded the same 
as ordinary ones, and the one-piece overall may be folded 
the same as a union suit. In case of overalls that have 
a bib, fold this down and proceed as with the trousers. 

The foregoing embraces most of the articles that men 
send to the laundry. Women’s waists are folded similar 
to shirts, but with one fold 
omitted if they end at the 
belt. Other garments are 
similar in shape to men’s 
underwear, and these are 
folded in a similar man- 
ner. Women’s pajamas, 
of course, may be folded 
the same as men’s. In the 
next article will be de- 
scribed the folding of mis- 
cellaneous articles that 
are used in the hospital, 
such as nurses’ uniforms 
and aprons, patients’ bed 
gowns and ordinary night 
gowns, an item which is 
given small consideration. 





Fig. IX. 
Night shirt folded, with mark plain- 
ly visible to the assorter. 
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BRITISH COMMENT ON THE TENTATIVE STANDARDS 
OF THE ASSOCIATED OUT-PATIENT CLINICS 


By SIR NAPIER BURNETT, K.B.E., M.D., Director, HosPirAL SERVICE DEPARTMENT, JOINT COUNCIL OF 


BRITISH 


Rep Cross SOCIETY AND ORDER OF SAINT JOHN OF JERUSALEM IN LONDON, ENGLAND. 


Sir Napier Burnett’s comments on the tentative stand- 
ards of out-patient work drawn up by the Associated Out- 
Patient Clinics of the city of New York will attract at- 
tention from hospital administrators generally. In addi- 
tion to several of Sir Napier’s detailed suggestions, par- 
ticular interest will naturally turn to his indication of the 
decline in Great Britain of the dispensaries unattached to 
hospitals. This he connects chiefly with the development of 
national! health insurance during the last ten years. 

In this country, without any state health insurance, 
there has gone on a marked change in the relation between 
the hospital and the dispensary. The original dispen- 
saries in Great Britain and in the United States were 
unattached to hospitals, and were chiefly centers for brief 
medical examination, more particularly for the dispensing 
of medicines. During the present generation, very marked 
extension of the scope of the dispensary has taken place, 
particularly in that it is now recognized that the out-pa- 
tient clinic is essential to enable the hospital to perform 
its work adequately and economically. Only through the 
connection of the aoe clinic with the hospital can 
the ambulatory, as well as the terminal or incapacitating 
stages of many diseases, be studied and treated, and only 
through close connection of out-patient and hospital can 
the maximum economy of hospital bed days be achieved. 

During the same recent period when numbers of hos- 
pitals in the United States have added out-patient de- 
partments, there has also been a great increase in the 
dispensaries unattached to hospitals, and these dispen- 
saries have been of an entirely new type. Instead of be- 
ing almost exclusively for dispensing medicine, with, one 
might say, medical treatment as an incidental, they have 
been established as public health clinics, agents in the 
campaigns against tuberculosis, infant mortality, mental 
diseases, venereal diseases, etc. 

The public health movement on the one hand, and the 
demands of modern medical science for more complete hos- 
pital service, on the other, are jointly responsible for the 
development in the United States within the past twenty 
years of twenty times the number of dispensaries which 
existed in this country at the opening of the present cen- 
tury.—EpiTor’s NOTE. 

N GREAT BRITAIN there formerly existed a large 

number of out-patient clinics or dispensaries, inde- 

pendent institutions not connected with the intern de- 
partment of a general hospital. 

But since the advent of the national health insurance 
act many of these clinics have ceased to function, for 
patients now have the right of access to the private medi- 
cal practitioner and of their own free choice may go on 
his panel of patients. 

The result is that dispensary practice is now almost 
restricted to the out-patient clinics which form an integral 





part of every fully organized general and special hos- 
pital. The following observations, therefore, are based 
on the working of those out-patient clinics forming part 
of the hospital routine. In my opinion most of the 
standards laid down in the memorandum of the Asso- 
ciated Out-Patient Clinics of the City of New York are 
admirable and could readily be accepted as desirable; 
in fact such standards are now followed in this country 
in theory; but the standards imply a degree of coordina- 
tion that does not really exist in practice. I would offer 
the following three observations as worthy of the con- 
sideration of those responsible for the establishment of an 
associated service of out-patient clinics:— 

It is not generally recognized that the volume of work 
in the out-patient department of a large general hospital 
is such as to make it almost impossible for the medical 
personnel to overtake it with efficiency. Much of the 
valuable time of the physicians and surgeons is wasted 
in dealing with trivia] details. 

There is need for a sorting department in which the 
patients will be dealt with in the first instance; such de- 
partment should be presided over by a medical officer 
of considerable experience, who would segregate the pa- 
tients to the appropriate sections of the clinic. 

In too many instances this important work devolves 
on a clerk or attendant or sometimes on a junior medical 
officer or nurse, whereas the work should be in the hands 
of a medical man of ripe experience and judgment. 

This primary sorting out of the patients in an adequate 
manner is the first essential step that will lead to a suc- 
cessful out-patient clinic. 

Dispensary practice constitutes a direct challenge to 
the medical profession. The practice at present in vogue 
in regard to hospital appointments is that when a young 
physician or surgeon is appointed to the staff of a hos- 
pital, his duties are restricted almost entirely to the out- 
patient department and, having gained experience in that 
department, he becomes in course of time a candidate for 
promotion on the staff to an appointment in the wards. 

Such a system implies that the experienced man leaves 
behind him the out-patient clinic and devotes his en- 
ergies to those phases of clinical work as revealed in 
the medical and surgical wards of the hospital. 

Clinical ward work deals in a large measure with dis- 
ease in its more fully developed aspects, in other words, 
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with the end products of disease, whereas in the out- vented from ever developing into the stage when ad- 
patient clinics disease is seen in the early stages and mission as an in-patient becomes necessary by having 
therefore it does seem reasonable to suggest that the out- them, in the early stages of their disease, short-circuited 
patient clinic should have its personnel drawn from the to a preventorium. During the Great War, the medical 
more senior and experienced members of the hospital staff profession seemed to rediscover the value of fresh air 
_men of mature judgment capable of conducting an ac- and good food in the treatment of many medical and sur- 
tive and aggressive warfare against disease in its early gical diseases, and the great lesson thus learned should 
and, therefore, curable stage. be applied to many of the patients that daily attend the 
Further, it is surely in the out-patient clinic that the out-patient department. 
experienced medical officer would be in a position to render In association perhaps with the local municipal au- 
great service in the teaching of medical students from thorities who are concerned with the prevention of dis- 
the wide range of common ailments in daily evidence at ease and the general welfare of the community, a pre- 
the clinic which the future practitioner of medicine will be ventorium should be established to receive those patients 
called upon to deal with. certified by the medical officers of the clinics as suitable 
A group of associated out-patient clinics should be as- and likely to benefit by a residence of two to three weeks 
sociated with a preventorium located in some healthy _ in fresh air, and to obtain rest and good food. 
country or seaside district. Such a preventorium should be inexpensive as compared 
The internal department of a hospital in a large meas- with hospital treatment, for the only technical equipment 
ure draws its patients from the out-patient clinic or dis- required would be facilities for estimating the primary 
pensary. But there are large numbers of patients in- blood condition and noting progress of the patients as re- 
terviewed daily at out-patient clinics who might be pre- corded by the weighing machine. 
’ BRITISH 
cial hos. A DISPENSARY CAFETERIA 
ire based 
ling part By A. K. HAYWOOD, M.D., SUPERINTENDENT, MONTREAL GENERAL HOSPITAL, MONTREAL CANADA. 
t of the 
he Asso- HE trend of modern hospital administration is un- the rotunda of the dispensary, and in no time the inter- 
York are ‘3 doubtedly towards a better understanding of the pa- est of all was aroused in this novel experiment. Car- 
lesirable; tients’ needs, not only medical but social. Our hos- penters and the mechanical staff of the hospital donated 
- country pitals are becoming more human in their dealings with their time to building it after working hours. 
-oordina- those who apply for relief. As a result, many subjects are The following is a list of equipment that it was thought 
uld offer being discussed in the hospital journals and at our conven- necessary to start with: 
the con- tions under the heading of “Better Service to the Patient.” Coffee urn Dish sterilizer 
nt of an An opportunity for bettering our service to the patient Fad —_ On ae 
was brought home to me very forcibly last winter. Dur- Sandwich plates 
of work ing a conversation with the nurse in charge of the out- Prior to its completion the question of waitresses was 
hospital patient department, she made the suggestion that she be gone into, and it was soon found that here was a real 
medical allowed a certain amount of stumbling block financially. 
of the tea, sugar, bread and butter > However, this was over- 
wasted per day. On closer inquiry come by a group of young 
it was discovered that an ladies known as the “Junior 
‘ich the unusual number of patients League” who offered to 
uch de- visiting the dispensary were staff the cafeteria. They 
officer fainting during examina- come in turns’ weekly, 
the pa- tion, because some of them and make their own 
had received no breakfast sandwiches, coffee, and tea, 
evolves and were being detained in wash the dishes and do all 
medical the dispensary all day for the serving, and it is due to 
hands various examinations. This their untiring efforts that 
t. hospital is in a very con- this lunch counter has 
lequate gested district and while turned out to be an unquali- 
a suc- there was plenty of oppor- fied success, not only from 
tunity and time for the pur- the service it is rendering, 
ige to chase of food in restaurants, but financially. For in spite 
vogue the patients did not have of the fact that food is 
young the necessary funds for this SE 5B served more cheaply and 
a hos- purpose; it was the nurse’s_ | ee << sae cleaner than in most res- 
e out- intention to provide a small ; a - = 5 gy eee ey taurants, we have made 
n that lunch for them. The lunch counter for out-patients at Montreal General Hospital. a profit of $100 a month on 
te for The idea occurred to us at that time that here was an_ it. This profit has been turned over to the social service 
vards. opportunity of doing a real service to the out-patients. department as a donation from the Junior League and has 
leaves I had seen on a visit to the Massachusetts General Hospi- been the means of establishing and maintaining a nutri- 
S en- tal an endeavor to meet this problem in its out-patient _ tional clinic. 
ed in department. Both the social service workers and the nurse-in-charge 
Philanthropic friends of the hospital were approached, of the dispensary are empowered to issue as many tickets 
1 dis- and as a result some $400 was collected to build and equip for free meals, as they deem necessary. Those who can 
ords, a lunch counter. Fortunately the space was available in pay our modest prices are asked to do so. 
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This lunch counter had only been in operation a few 
days when the medical students made a request that they 
be allowed to purchase their lunch at it, and it has been 
a great source of comfort to them to be enabled to pur- 
chase a clean lunch in the short time allotted for this pur- 
pose by the university, and especially during our rigorous 
winter season. 

It has always been the custom for this hospital to allow 
the relatives of patients on the danger list to remain at 
the bedside of the patient during this critical period. 
The nurses in the wards were frequently consulted as to 
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the possibility of the hospital furnishing meals to thege 
visitors, and while this has been the custom in the private 
wards, it was not practicable in the public wards. The 
lunch counter has brought about the solution of this prob. 
lem also. 

The Montreal General Hospital had a dispensary 
attendance last year of 150,000 visits. Its patients are 
drawn from a radius of fifty miles, and from the news. 
paper publicity and remarks that one frequently hears 
there is no doubt that our lunch counter for the dispensary 
has come to stay. 


THE PASADENA DISPENSARY 


By MYRON HUNT, ArRcHITECT, Los ANGELES, CAL. 


Baker that in 1914 the Pasadena hospital board ap- 

pointed a committee to consider establishing a dis- 
pensary in connection with the hospital. Later a per- 
manent building committee was formed and operations 
were rapidly carried forward. 

Owing to the generosity of members of the auxiliary 
board and others, the required funds were raised and the 
original dispensary building was erected, the building 
costing $4,714, and its first equipment $830. In October 
of 1915 the auxiliary board held its first meeting in the 
new building. 


New Building Erected in 1920 
The work and scope of the dispensary gradually as- 


sumed such proportions that the old building proved 
to be inadequate to the demands made upon it. In the 


[’ WAS through the inspiration of Mrs. William C. 


spring of 1920 the dispensary board lent their efforts to 
the big drive that the hospital launched for a larger and 
better equipped hospital, and received $25,000 as their 
share of the amount raised. This money was promptly 
expended in building and a splendid new unit was erected, 

The dispensary is an out-patient department of the 
Pasadena Hospital and is maintained almost entirely 
through public generosity and subscription. There is no 
similar institution in the city, hence there is no duplica- 
tion of its work. 

It is open to all, irrespective of nationality, age or sex, 
It is “non-pauperizing,” as a small charge is made for 
every treatment, except where the patient is unable finan- 
cially to pay for it. Then no charge is made. 

It has its own medical staff of twenty-five physicians, 
who serve without pay, except the dentist, whose salary is 
paid jointly by the board of education and the city. 
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There is a utensil lift that stays right 


(The Superintendent and the Surgical Nurse were talking. Series X.) 


“ Miss Smith, I specified Castle Utensil Sterilizers on 
that County job the other day, but the board wants to save 
money with another make. What do you think?” 


“They may save a few dollars now, Doctor, but they 
will spend it later in repairs.” 


* But what is there about a Utensil Sterilizer to get out 
of order?” 


‘Plenty, Doctor. Didn’t you ever see nurses pulling a 
sheet full of utensils out of a sterilizer after the lift had 
gone wrong? It’s too heavy for them, they get scalded, 
and it’s always sloppy. No, Doctor, you must have a 
cover and tray lift that will always work. On this one 
see how the weight is carried on the frame, not on the 
sterilizer.” 


“You are a great Castle booster, but I admit these Castle’s 
relieved us of a lot of trouble.” 
“And remind the board that they can keep paint and 


plaster on the walls near the sterilizer too. Remember 
that steam vent?” 


““ Yes,—” 





Send for Castle Sterilizer Specifications 





WILMOT CASTLE COMPANY, 1151 University Ave., Rochester, N. Y. 


Makers of the largest line of sterilizers for Hospitals, Laboratories, Physicians and Dentists 








When using advertisements see Classified Index, also refer to YEAR BOOK. 
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The Dispensary, Pasadena Hospital, California, from the architect’s drawing. 


Eleven clinics are maintained: (1) eye, ear, nose and 
throat; (2) tuberculosis; (3) dental, (4) venereal, (5) 
medical, (6) surgical, (7) gynecological, (8) pediatrics, 
(9) prenatal, (10) orthopedic, (11) well-baby. 


Various Clinics Show Rapid Growth 


The latest annual report of the dispensary shows that 
in addition to the large number of adults treated in the 
dental clinic, 2,742 school 


children were examined, 
more than sixty per cent’ of 
whom needed _ attention. 


This'is one of the most im- 
portant works of the dis- 
pensary as it has become 
universally recognized that 
the proper care and super- 
vision of the growing child’s 
teeth prevent diseases of 
later life. 

The venereal clinic has 
brought to light the great 
need of such medical work 
in Pasadena. The monthly 
attendance is very high; 
men, women and children 
are being regularly cared 
for. The treatments are in- 
expensive ($1.50 for each The 
one) and in many instances 
they are given free. 

Children predominate in attendance at the tuberculosis 

















A grassy court between wings. One of the three courts is paved, but 
all open from verandas where benches are conveniently placed for 
waiting patients. 








main entrance to the dispensary. 





clinic. Most of these children come from tuberculous pay. 
ents and are being carefully watched to insure againgt 
the development of any active cases. The nurse in charge 
of this department covers the entire city of Pasadena ang 
parts of Alhambra, South Pasadena and Altadena jp 
her home visits. 

The eye clinic is one of the largest. A monthly average 
of twenty prescriptions are given for glasses; in most 
instances these glasses are 
paid for by the dispensary, 

The new orthopedic and 
the gynecological clinics are 
growing rapidly. Steady at- 
tendance is also reported at 
the eye, ear, nose and 
throat, medical, pediatric, 
prenatal and surgical clin- 
ics. The well-baby clinic 
has become quite a feature 
of the dispensary. It is 
held weekly and has grown 
to such proportions that it 
requires the services of 
more than one physician to 
weigh and examine all the 
babies brought in. 

In addition to the above 
clinics, formulas of modified 
milk are prepared for nurs- 
ing babies. 

Approximately 7,500 treatments are now being given 
annually, and the demand is constantly increasing. 


: 
f 





Looking down the corridor from the gymnasium, which is an interest- 
ing feature of the dispensary’s work. 
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EADING hospitals, who realize that pleasing 
variety in food is almost as essential as nutri- 


tion, are using KNOX SPARKLING GELATINE 


in ever-increasing volume. 


They recognize its value not only as an important protein- 
sparer—not only as an aid to digestion—but as a pleasant, 
wholesome means for conveying to the patient, in tempting 


variety, such staples as milk, eggs, broths, vegetables, and 


fruits. 


For purity, quality, and strength, physicians, dietitians, and 


all leading food authorities recommend 


KNOX 


SPARKLING 


GELATINE 


For hospital convenience, Knox Gelatine is packed in one 





and five-pound cartons. 


We will gladly send a trial order at 
eighty cents per pound 





CHAS. B. KNOX GELATINE CO. 
Johnstown, N. Y. 





400 Knox Ave. 


‘Always the Highest Quality’’ 
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A BIOGRAPHICAL SKETCH AND AN APPRECIATION 
OF HERBERT J. HALL, M. D. 


of nervous diseases by occupational therapy and 

for three years editor of this department of THE 
Mopern HospitTaut, died at Devereux Mansion, Marble- 
head, Mass, on February 19, after a long and severe ill- 
ness. Born March 12, 1870, in Manchester, N. H., where 
his early boyhood was passed, he was graduated by the 
Harvard medical school in 1895. Two years later he 
moved to Marblehead, and married Miss Eliza Pitman 
Goldthwait of that town and it is due to her unfailing 
interest and proficient assistance that many of Dr. Hall’s 
conceptions were realized. Mrs. Hall, 
a son and a daughter survive. 

Dr. Hall carried on a general prac- 
tice for many years but he always 
had particular interest in nervous pa- 
tients and felt that carefully pre- 
scribed occupation had a _ valuable 
contribution to make in their con- 
valescence. In 1904, having found a 
skilled craftswoman and an able as- 
sistant with equal vision in Miss 
Jessie Luther, a small house was 
taken in Marblehead. It was here in 
this “Handcraft Shop,” with its wide 
piazzas, overlooking the harbor, that 
the first demonstration of occupa- 
tional therapy as we know it and ap- 
ply it today was begun. 

Pottery, weaving and basketry were 
the first crafts used. Metalwork and 
carpentry were added the following 
year when another building was 
taken to house this rather noisy work. 
Dr. Hall never ceased to relish the 
sight of patients, who cringed at the 
slamming of a door or complained 
continually of small sounds, becoming 
completely oblivious to the racket of 
the shop when they themselves were hammering copper or 
. Sawing wood. “Carefully regulated work is a remedy of 
the first order. When used with care and discretion there 
is no better way of separating the real from the imagined, 
and no better way of leaving fear and unhappiness 
behind.”* 

Year by year, as the success of the work became evi- 


PH cr ners JAMES HALL, pioneer in the treatment 


*All quotations are from Dr. Hall’s own books. 








Herbert J. 


dent and patients came to Marblehead in increasing num- 
bers for this “Work Cure,” buildings were added to meet 
the needs until in 1912 Devereux Mansion was established 
as a sanitarium for nervous diseases. At that time Dr. 
Hall gave up general practice and devoted his entire time 
to the study and care of nervous patients. Recognizing 
physical weakness and disabilities frequently accompany- 
ing nervous disorders, much of the treatment at Devereux 
Mansion, carried on in collaboration with Dr. Joel E. 
Goldthwait, was for the correction of posture and the 
restoration of function. 

Being convinced that his theories on 
occupation as a means of treatment 
in both mental and physical illness 
had proved correct, much time was 
spent in the development of the work- 
shop. A large barn was adapted to 
the purpose and today the shop at 
Devereux Mansion is a unique and 
delightful place with an atmosphere 
of calm and cheer and _ industry. 
Starting as a rule with the mechanical 
and monotonous processes of cement 
work the patient progresses to bas- 
ketry and toy making and eventually 
to weaving. Here in a large room 
open to the rafters are many looms 
comprehensive of all types of weaving, 
from the simplest forms to the most 
intricate of pattern weaving. “The 
convalescent must creep before he can 
walk; he must walk before he can 
run.” It was this principle that Dr. 
Hall followed in his application of oc- 
cupational therapy. 

The Devereux Mansion loom is the 
result of tireless study and adapta- 
tion, and the beautiful weaving silks 
for which the shop is known the out- 
come of years of experimentation. The Marblehead Pot- 
tery, now of wide repute, began in Dr. Hall’s first shop. 
The Medical Workshop, also in Marblehead, which spe- 
cializes in both finished and “rough-hewn” wooden toys 
for hospital use with the purpose of giving to the public 
and occupational therapy workers toys of unusual and 
artistic design is again the fruit of Dr. Hall’s creative 
imagination. 


Hall, M.D. 
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During the past twenty years Dr. Hall has been a 
constant contributer to the medical journals with articles 
on the neurasthenic, the value of systematic work in the 
treatment of nervous diseases and in all convalescence, 
and he has laid great stress on the place of graded occupa- 
tions in the salvaging and reclaiming of the permanently 
handicapped. His books, “Handicrafts for the Handi- 
capped” and “The Work of our Hands,” are text books 
on occupational therapy and will always be authoritative 
and inspirational in this field of service. He is responsible 
also for two charming volumes of poems. “The Sea World 
Waits,” published during his illness, is composed largely 
of simple and beautiful pictures of the sea in all its moods 
and from which one feels he has drawn his philosophy of 
life. 

Dr. Hall gave generously and gladly of his knowledge 
and services during the World War. No detail was too 
small for his interest. His theories were the foundation 
for the treatment of the shell-shocked victims and for 
the establishment of the wide program of rehabilitation 
beginning with occupational therapy. He helped to or- 
ganize the first war courses for this work in Boston, also 
later the Massachusetts Association For Occupational 
Therapy. During 1921 and 1922 he was president of the 
American Occupational Therapy Association where his 
untiring interest and enthusiasm did much in establishing 
the recognized place that this organization holds in the 
medical world today. 

Dr. Hall was a man with exceptional appreciation of 
the beautiful, and of fineness in his fellow men and his 
surroundings, and a great lover of music. Although re- 
serve and modesty, to which in later years increasing 
deafness added almost a touch of shyness, characterized 
him, one could not feel these qualities due to lack of self- 
confidence or poise, but rather that life was to him a se- 
rious thing which had been weighed and balanced to meet 
necessity—not possibly his inmost desires This serious- 
ness was lightened by a vivid and keen sense of humor 
that flashed out in unexpected moments like sunshine on 
the sea he loved so well. He was a dreamer in the highest 
sense of the word; an idealist with vision and imagination. 
To these attributes we owe his pioneer work in occupa- 
tional therapy and his faith in the future possibilities of 
this field. To these also is due his understanding of his 
patients. “There must be hope and courage, there must 
be a conception of life fine enough and big enough to 
bridge all gaps with sufficient faith and understanding. 
There must be a wholesale clearing away of old and 
hampering misconceptions, a lightening of fears and other 
mental burdens.” All this he gave to his patients. 

The world has lost a man with scientific foresight; his 
patients an understanding counsellor; his friends a sym- 
pathetic companion; and the service of occupational ther- 
apy has lost a sponsor, a mentor and a friend who can 
never be replaced. 

Triumph 
“All, all is taken from me, all— 
I know but heavy sorrow and the long 
Insistent pain that comes of hopeless wrong. 
The heavens that were loved and beauty fall— 
Joy and laughter are beyond recall, 
Yet shall the barren places hear my song, 
Yet shall the courage of my faith be strong, 
Unmoved, resistant like a great sea wall. 


For in the barrenness of life I feel 
A dignity and greatness that can be 
Naught but the hand of God. Cold and bare 
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The sloping shores, merciless as steel 
The hard flat surface of the circling sea— 
The more life mocks at me the more I dare,” 


ORTHOPEDIC USES OF THE LOOM 
By LorinGc T. Swarm, M.D., BosTon, Mass. 


A recent experiment in occupational therapy has beep 
tried with two cases of infantile paralysis, the object 
being to develop weak quadriceps femoris and the ex. 
tensor muscles of the foot. The first case wag 
a girl of about 22, who had had complete paralysis of both 
legs. Gradually the muscles had regained their power, 
leaving a toe drop and weak quadriceps femoris, so that 
the foot could not be raised more than once and with 
very little movement. The legs could not be straighteneg 
voluntarily. Since there was some power, it was decided 
to develop more, if possible, by use of a light loom re 
quiring the use of pedals for the warp shifts. This 
would necessitate the raising of the foot and the extep. 
sion of the lower leg at intervals regularly during weay. 
ing, and instead of making the exercise a task, would 
make it a pleasure which would be persisted in longer 
with less fatigue. 

This treatment gave satisfactory results. At first the 
legs had to be lifted on to the treadles with the hands, 
After four or five weeks the left leg could just ae. 
complish the lift without aid. In ten to twelve weeks both 
legs could work unaided. Of course the element of fatigue 
had to be considered, as the muscles in infantile cases 
tire easily. The improvement slowly increased. Not only 
was there more power, but the length of time at work 
was extended. This case improved so satisfactorily that 
the experiment was tried again. 

This second patient had also regained the use of all her 
muscles except the quadriceps on the right leg. The left 
was weak, but could contract once or twice before fa- 
tiguing. The patient has already made some progress and 
has been able to add to the work of the loom the use of an 
automobile pedal in her car. The power in both quadriceps 
is slowly developing. 

From our experience with the loom in these two cases, 
it has seemed that many more muscle development uses 
could be made of it, such as codérdinating movements for 
lateral sclerosis and tabetic patients where accurate mus- 
cle control is the object, and in post-operative muscle 
training cases where normal use of an arm or leg is de 
sired. Another group where regular use of arms and legs 
is necessary is that of the arthritic during the process of 
limbering stiff joints. The loom seems to be an extremely 
useful bit of reconstructive apparatus for orthopedic cases. 
We have used it in bursitis of the shoulders, atrophy of 
the interossei of the hand, infantile paralysis, progres- 
sive muscular atrophy, lateral sclerosis, post-operative 
arthroplastics of the hip, post-operative semilunar car- 
tilage operation of the knee, and arthritis. 

The loom, because of the many movements required, is 
ideal for complete exercise of all joints of the body in 4 
normal and accurate way. The hands are used to grasp 
the shuttle, the arms are extended and withdrawn, the 
elbows are straightened and flexed, the body has a forward 
and backward swing, the legs are raised and lowered, 
the knees move, as well as the ankles, and even the toes 
play their part. Again, the use of the loom for short 
periods is far less fatiguing than the routine of exercises 
repeated at intervals, partly because it is more interest 
ing and partly because the results are noticeable in actual 
accomplishment. Most orthopedic cases become discour- 
aged by the length of time required for improvement. 
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Wherever water is used in a hospital or 
sanitarium, Crane fixtures, affording a 
maximum of comfort and convenience, 
save time and labor. Equipment for 
hydro-therapeutic treatments and cabinets 
for vapor or electric light baths, are sup- 


MAIN BUILDING, MONTANA STATE HOSPITAL FOR INSANE, WARM SPRINGS, MONTANA 
ARCHITECTS: ARNOLD AND VAN HOUSE, BUTTE 


SERVING YOUR MOST EXACTING NEEDS 


plied in a wide variety. Any special appa- 
ratus needed for new or research work can 
be designed and produced by Crane en- 
: g P y 
gineers. There are also dependable Crane 
valves and fittings to make safe and ef- 
ficient piping systems for water or waste. 
piping sy 
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Since the gain can come only through effort, this effort Milwaukee-Downer College, Milwaukee, Wis. 
must be as intriguing as possible. _— School of Occupational Therapy, Philagde). 
: a ; - phia, Pa. 
Orthepedic occupational work reminds the writer con- Teachers’ College, Columbia University, New York 
stantly of the beautiful Cecropia moths he used to raise. N, Y, ’ 
When the time came for the pupa to leave the cocoon, In addition to these regular schools of occupationa| 


it made a small hole. It never made a hole large enough, therapy are other institutions which include in their ay 
it seemed, for it would struggle for a day, and finally ricula courses in the subject. Among them are: 


emerged a fully developed perfect moth, with wings strong School of Occupational Therapy, Berkeley, Cal. 
enough to use. Once in pity the opening was enlarged and — of Diversional Occupation, Colorado Springs 

: te at i Colo. 
the struggle decreased, but to the watcher’s great interest Maryland Institute of Art and Design, Baltimore, Ma 


and ewer, the moth came out easily, ‘ but with Sheppard & Enoch Pratt Hospitals, Towson, Md. 
puny wings and entirely unfit for life. It died shortly Studios of Elizabeth Winn, Katherine Brady and Lucy 
because it was not developed. Struggle is apparently nec- Giplin, Baltimore, Md. 


essary to full physical capacity, but there should be some M School of Applied Arts, Tide-Over League, Boston, 
interest in the struggle, as far as the chronic orthopedic ~ ae Mansion, Marblehead, Mass. 


case is concerned. Susan Tracy, Jamaica Plain, Mass. 


Occupational therapists are too often interested in the Detroit Board of Education, Detroit, Mich. 
Kalamazoo State Hospital, Kalamazoo, Mich. 


salable value of the product or the intrinsic beauty of ; were = A gy mee Mi 
he desi One should also consider carefully the exact Sera Senne Sete, Yeast, Sas. 

the gn. . y ‘ae ome Montefiore Hospital, New York, N. Y. 

effect of each movement of the work, its fatigue possi- Mechanics Institute, Rochester, mY. 

bilities, its muscle-building effects, and its strain poten- University Hospital, lowa City, Ia. 

tials. These should never be lost sight of in dealing with The National Home for Disabled Volunteer Soldiers, 
the invalid. while not possessing any definite training facilities now, 


o has plans to establish training courses, first at the Cen. 
tral Branch, Dayton, and later at other institutions oy 
TRAINING OCCUPATIONAL THERAPISTS tne country, a 
The training of the future occupational therapist is a A large number of institutions are giving training to 
most .vital problem in occupational therapy today. The nurses and attendants, and some well-trained therapists 
work cannot continue its development without competent come from them. A large part of the personnel of in. 
persons to carry it on. There are already some 300 in- stitutions giving occupational therapy on a large scale is 
stitutions providing occupational therapy; these may be trained in this way. The May number will be devoted to 
looked upon, in a measure, as pioneers in the field. They this phase of the training of aides. 
need, however, to strengthen their departments, increase , sions isa amaninatii 
their personnel, and, in order to continue to lead the way, PROJECT IS FAILURE 
must improve the quality of their work, Occupational The editors of the Department of Occupational Therapy 
therapy is still in its infancy, and there is waiting a rich ee . : : 
: and Rehabilitation regret to announce that since the pub- | 
field of research in the study of the mental and manual ,._,. ; . « ; : 
ae ch ti with eye ‘ lication of the article entitled “A Post-Hospital Com- | 
—— ——— ws —— ee munity for the Handicapped,” in the November, 1922, | 








parr ag pathological conditions. The extension of occupa issue, information has come to them that the project has 
tional therapy and the improvement of present methods 2 : : : 
; failed. Although the article was published in good 
and research demand trained workers. 7 ' 
faith, it can no longer be regarded as authentic, or as a 


Like all pioneers many of the older occupational thera- 
pists may proudly boast of being “self-made.” They have 
observed and learned when and where they could. The 
younger therapists are largely graduates of the schools 
which grew up to meet the demand for war aides. It is 
the history of every profession that as time goes on and 
standards and requirements become more rigid, gradua- 
tion from an approved school becomes increasingly es- 
sential. A number of schools already exist which give ‘ J ; 
splendid training courses. They are: well-nourished pup or kitten at play on a green surf in 

Boston School of Occupational Therapy, Boston, Mass. ‘he sunshine.”—W. H. Hudson. ' 


successful experiment. 

“The child’s mind, we think, and in fact know, is like 
that of the lower animals; or if higher than the animal 
mind, it is not so high as that of the simplest savage. He 
cannot concentrate his thought; he cannot think at all; 
his consciousness is in its dawn; he revels in colors, odors, 
is thrilled by touch and taste and sound, and is like a 


SSS a 

















Peter Rabbit and Cat sets made at the Curative Workshop at Columbia Hospital, Milwaukee. The former was designed by Mrs. Carl Henry 
Davis and the latter by Miss Caroline G. Upham. 
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“A flavor that's totally different 


HE hospital’s dietetic staff should make it a 
rule to select the tastiest brands of foods. 


On this basis, there is only one choice in rolled oats 


—Purity Rolled Oats. 


Purity Oats has a flavor which is the despair of other 
rolled oats manufacturers and the delight of rolled 
oats users. This flavor consists of a sugary sweet- 
ness plus a nutlike crispness and body. Serve it to 
your patients. You'll hear “Um—that’s good.” And 
it is—for your hospital, too. 





FREE HOSPITAL PACKAGE 


Write on your hospital letterhead to the Purity 
Oats Company, Chicago, IIl., for the free hos- 
pital package. Try this totally different rolled 


oats, 


PURITY OATS CO. 


Branch American Hominy Co. 
130 N. Wells St. Chicago, Ill. 


Purity Rolled Oats 
mmm “Famed for'Flavor ca ee 
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THE ROLL CALL 











Headquarters, New York 
The secretary-treasurer of the American Occupational 
Therapy Association acknowledges with thanks the receipt 
of a check for $25 from the Illinois Society of Occupa- 
tional Therapists; the proceeds of which are to be ap- 
plied to the general work of the national association. 


Pennsylvania 

Mrs. Emily Gaffney three months ago took charge of the 
occupational therapy department being developed at the 
Harrisburg State Hospital. The department at present 
averages about 125 patients working daily on the female 
wards. This group includes thirty from the better type 
wards, fifty of the lower grade habit training and de- 
mentia praecox and fifty from the disturbed wards. 

A new occupational therapy department was opened at 
the County Hospital at Retreat the first of the year. 
The work there is receiving excellent support from the 
medical staff and board of trustees. Mrs. Alice Mes- 
singer has charge of the department. Mrs. Messinger was 
graduated from the Boston School of Occupational Ther- 
apy with the 1922 class. 

A most interesting meeting on music in institutions and 
on occupational therapy was held at the State Homeo- 
pathic Hospital in Allentown on January 29. Mr. Willem 
van de Wall of the Russell Sage Foundation committee 
on music read a paper and demonstrated his theories of 
psychological approach through music with a group of un- 
trained patients. Mrs. Eleanor Clarke Slagle spoke on 
occupational therapy in state hospitals and Mr. T. B. Kid- 
ner on the rehabilitation problem. Five hundred persons 
attended the meeting. 

The State Bureau of Mental Health, Department of 
Public Welfare, is constantly in touch with openings for 
the position of occupational therapist, particularly in the 
hospitals for mental cases. Application blanks will be 
sent to any trained therapists who may wish to consider 
positions in Pennsylvania. Applicants must apply to Miss 
Mary L. Putman, 112 Market Street, Harrisburg. 


Wisconsin 

Milwaukee-Downer College is the recipient of a $250 
prize to be given each year to a student training in oc- 
cupational therapy who will specialize in mental work 
by taking her period of three months practising teaching 
at the Milwaukee Sanitarium. The prize is given by Mrs. 
John Hardin of Chicago in memory of her sister, Eliza- 
beth Curtis Burnet. 

Miss Laurella M. Hollister, until recently in charge of 
occupational therapy at Michael Reese Hospital, Chicago, 
has gone to Milwaukee to be director of the occupational 
therapy at Mount Sinai Hospital. 


TO MAKE STATE HOSPITALS OF NEW YORK 
FIREPROOF 


State Architect Sullivan W. Jones of Yonkers, recently 
appointed by Governor Smith, has started work on plans 
for making the various New York state hospitals fireproof, 
including the reconstruction of the ward building of Man- 
hattan Hospital on Ward’s Island, which was recently 
burned with a loss of over a score of lives. 

“We are to rebuild the old walls with fireproof arches,” 
said Mr. Jones. “The building will be fireproof through- 
out. We have $250,000 available for the work, and we 
expect to start on the building immediately.” 
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PENNSYLVANIA ASSOCIATION ANNOUNCES 
ANNUAL PROGRAM 
The Hospital Association of Pennsylvania will hold its 
annual convention at the Hotel Adelphia in Philadelphia 
on April 26-27. The following program has been ar. 
ranged: 
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Thursday Morning, April 26 


Registration of delegates. 

Inspection of exhibits. 

Renewal of old acquaintanceships and making of new, 

Invocation, Thomas James Garland, Bishop-Suffragan, 
Protestant Episcopal Church. 

The city’s welcome to the association, the Hon. J. Hamp- 
ton Moore, mayor of Philadelphia. 

Inspection of exhibits. 


Thursday Afternoon 


Address, “The Hospital’s Relationship to the Community,” 
Michael M. Davis, Jr., Ph.D., chief of service bureay 
on community relations of hospitals, American Hospi- 
tal Association. 

Discussion, Sherman C. Kingsley, executive secretary, 
Welfare Federation, Philadelphia; and Harold L. Foss, 
M.D., surgeon in chief, Geisinger Memorial Hospital, 
Danville. 

Address, “Feeding the Hospital Population,” Henry L, 
Klopp, M.D., superintendent, Homeopathic State Hos- 
pital for the Insane, Allentown. 

Discussion, B. Franklin Stahl, M.D., lecturer on dietetics, 
University of Pennsylvania medical school; Miss Helen 
E. Gilson, chief dietitian, Philadelphia General Hos- 
pital; and Miss Claribel McCrae, chief dietitian, Phila- 
delphia General Hospital. 

Address, “How Shall the Hospital Properly Care for its 
Patients and at the Same Time Educate the Nurse?” 
Miss M. Adelaide Nutting, department of nursing and 
health, Teachers’ College, Columbia University. 

Discussion, A. E. Blackburn, M.D., president, Pennsylvania 
State Board of Nurse Examiners; Arthur Fleisher, 
president, board of trustees, Jewish Hospital, Phila- 
delphia; Miss Edith E. Yingst, superintendent, Car- 
lisle Hospital and Training School, Carlisle. 


Thursday Evening 

Dinner at 7 p. m. 

Speakers: Floyd W. Tomkins, S.T.D., rector, Holy Trinity 
church, Philadelphia; E. J. Cattell, D.Sc., field sec- 
retary, Chamber of Commerce convention bureau, Phila- 
delphia; the Hon. William Potter, president, board of 
trustees, Jefferson Medical College and Hospital, Phila- 
delphia; A. R. Warner, M.D., secretary, American Hos- 
pital Association, Chicago. 

Friday Morning, April 27 

Round table on nursing problems. 
Leader: Miss Margaret Dunlop, 

riurses, Pennsylvania Hospital. 

Round table on general hospital problems. 

Leader: Frank E. Brooke, superintendent, Harrisburg 
Hospital, Harrisburg. 


Friday Afternoon 


superintendent of 


Business meeting. 
Election of officers. 
Reports of committees. 

Address, Charles H. Miner, M.D., commissioner of health, 
Harrisburg. 

Address, Ellen C. Potter, M.D., commissioner of welfare, 
Harrisburg. 
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Hazel-Atlas Tumblers 


Are the most durable. Will stand up longest under hard 
usage. Can be thoroughly sterilized with live steam. 


Sold only through Merchants. 


HAZEL-ATLAS GLASS CO. 


WHEELING, W. VA. 
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AMERICAN CONFERENCE ON HOSPITAL SERVICE 
PRESENTS ANNUAL PROGRAM 


STRONG program and a large attendance marked 
the session of the American Conference on Hospita! 
Service which formed a noteworthy part of the an- 
nual Congress on Medical Education, Medical Licensure, 
Public Health and Hospitals held in the Congress Hotel, 
Chicago, March 5-7. More than 150 representatives of 
hospital administrative and medical staffs were present. 
Three subjects took up the attention of the body and 
formed the basis of the three main addresses and their 
subsequent discussions: non-medical clinical assistants, 
the legal liability of hospitals, and the relation of the state 
university hospital to the medical profession. These topics, 
along with the introductory remarks of President Frank 
Billings, M.D., and the report of the Hospital Library 
and Service Bureau by Miss Donelda R. Hamlin, con- 
sumed the time allotted to the section on hospital service. 
Chief attention went to the consideration of “The Role 
of Non-Medical Clinical Assistants in Hospitals without 
Interns” with its attendant problem of intern shortage, 
as it was discussed first in a paper by Dr. S. S. Goldwater, 
by formal remarks by Drs. Charles P. Emerson and N. P. 
Colwell and finally from the floor. 


Non-Medical Aid Is Essential 


Quoting figures to prove that 50 per cent of all hos- 
pital beds in the country are unsupplied with interns, Dr. 
S. S. Goldwater, director of Mount Sinai Hospital, New 
York, in his address declared that hospital progress is 
dependent upon non-medical aid. It is essential, however, 
in his opinion that an adequate course of training for 
non-medical clinical assistants be worked out by a com- 
petent committee and such instruction be given in con- 
junction with schools of nursing. 

“In twelve or eighteen months,” said Dr. Goldwater, 
“an intelligent nurse can be taught, with the exception of 
diagnosis and treatment, all the duties of an intern unless 
it be the more elaborate bedside procedure. Such tech- 
nical assistants can be trained as anesthetists, surgical 
assistants, laboratory technicians and; record keepers. 
Numbers of individuals already are being employed for 
such technical aid in our smaller institutions, but the 
medical profession has neglected to give proper thought to 
their training.” 

The need for the non-medical clinical assistant, Dr. 
Goldwater brought out, has arisen from two sources: (1) 
many hospitals are unable to secure interns; and (2) 
many hospitals have deemed it wise to relieve their in- 
terns of superficial duties. 





Little relief is seen by Dr. Goldwater in overcoming the 
intern shortage which became acute during the war. The 
practice of paying them for their services succeeds in do. 
ing nothing more than bringing about a fruitless shift. 
ing. As the enrollment of medical schools increases, g0 
does the need of interns grow in the institutions where 
they already are employed. The consolidation of petty 
hospitals would not be a satisfactory solution of the prob- 
lem, for it is not likely to take place in sufficient numbers 
to improve the situation. 

“If the larger hospitals which employ interns entirely 
could be persuaded to employ a mixed personnel of non- 
medical technicians and interns, the situation might be 
relieved,” said Dr. Goldwater, “but where is the silver 
tongue that could so persuade them?” 


Thinks County Hospital a Menace 


Dr. C. P. Emerson, of Indianapolis, president of the As- 
sociation of American Medical Colleges, in leading off the 
discussion of Dr. Goldwater’s paper spoke of why it is 
difficult for small hospitals to get interns. He presented a 
chart which showed the astounding predominance of the 
small hospital construction in the last two decades; this, 
he believes, is unfortunate. 

“The more you try to discourage small hospitals,” said 
Dr. Emerson, “the more they will grow. To argue against 
them but stimulates local pride and calls for new con- 
struction. The county hospital, in my opinion, is a men- 
ace—but an inevitable menace. It cannot organize effi- 
ciently since it is a public institution. The unsupervised 
intern in a small hospital would develop careless habits 
which would be detrimental to him throughout his prac- 
tice, provided he is responsible to the hospital and not 
to the doctor. Even if the intern could be sent to this 
type of hospital, it probably would be good neither for 
the hospital or for the patient.” 

As a solution to this problem, Dr. Emerson thinks the 
public should be educated not to allow all doctors in the 
community to practice in the hospital. One or two medi- 
cal men should be selected who can be held responsible for 
the treatment of all patients in this institution. 


” 


First Intern Year in Small Hospital 


Dr. Colwell, secretary of the Council of Medical Edu- 
cation and Hospitals of the American Medical Association, 
thought some relief might come if the larger hospitals 
would take only those interns who had intern training in 
some general hospital. Such interns could be assigned then 
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Where 
efficient heating 
is always demanded 


HEATING system that 

is quiet, responsive, effi- 
cient in its operation “is .a 
prime essential in the modern 
hospital which depends for its 
support upon the patronage of 
the public. 

Likewise, a heating system 
embodying these essentials is 
of equal importance in the mod- 
ern office building where the 
satisfaction of the tenants de- 
termines, whether or not the 
property may operate as a pay- 
ing proposition. 

The General Motors Build- 
ing in Detroit ranks among the 
largest and finest office build- 
ings in the world. And the 
Bishop-Babcock Heating Sys- 
tem in this building represents 
one of the largest and most 
complete heating installations 
in the world. 

The following — statement 
from Mr. L. K. Ferris, chief 
engineer of this building, will 


therefore be of interest to all 
who have to do with the plan- 
ning or owning of a heating 
system: 

“In the installation of all 
heating apparatus in the Gen- 
eral Motors Building, Bishop 
Babcock thermostatic Vacuum- 
Traps and also Bishop-Bab- 
cock Temperature Control ap- 
paratus have been standard 
throughout. We are now well 
advanced into our third heat- 
ing system using this equip- 
ment and we are pleased to 
inform you that your equip- 
ment has been exceptionally 
satisfactory in all respects.” 

May we discuss your particular 
heating problem with you? The 
Bishop-Babcock Engineering Staff 
includes specialists in hospital heat 
ing and temperature control who will 
gladly advise with you in regard to 
new installations or to the remodel- 
ing of existing systems. For com- 
plete information, write to The 
Bishop and Jabcock Company, 
Cleveland, Ohio. 


Bishop-Babcock Heating Systems 


for all standard installations—for 
temperature control installations 
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to a member of the hospital staff as a second assistant. 

Salaries for interns, Dr. Colwell brought out, have not 
proved attractive, as the intern is interested in the in- 
stitution that can teach him most. Temporary relief for 
the larger hospitals is seen in the increase in the number 
of medical graduates within the next few years. 

In the general discussion which followed, Dr. F. E. 
Sampson of Iowa declared that the small hospital is here 
and must be dealt with. The task which lies ahead, as he 
sees it, is to develop medical education so that the small 
institutions which need interns can get them. 

“You might have interns take a year at a large hospital 
and then make them go out to the small place where they 
are needed and stay for six months. Instead of this, the 
intern now goes into the specialty which is already over- 
crowded.” 

The Rev. Fr. P. J. Mahan, dean of Loyola University, 
Chicago, pointed out the crying need in small hospitals 
for persons properly trained to keep records. In answer to 
his question as to whether the demand for non-medical 
clinical assistants arose from hospital idealists or from the 
small hospitals themselves, Dr. Goldwater declared it 
comes from both. 


Finds Non-Medical Aid Successful 


The success which attends Pennsylvania’s use of non- 
medical clinica] assistants was told by Dr. J. D. Metzger, 
president of the bureau of medical education and licensure 
of that state. Such technicians have been placed in all 
small hospitals under the direction of a pathologist. As 
for non-medical anesthetists, he declared, they had been 
found superior to interns. For record keeping in Penn- 
sylvania, a non-medical assistant must be employed. In 
small hospitals Dr. Metzger believes that a resident physi- 
cian should be in charge of all non-medical assistants. 

“The Liability of the Hospital for the Acts of its Ser- 
vants” was the title of a well defined paper by Mr. John A. 
Lapp, director of the department of social action, National 
Catholic Welfare Council. 


Urges Inspection of Charter 


“The hospital will do well to look to its charter,” ad- 
vised Mr. Lapp. “For the public hospital in case of tort 
there is slight liability; for the private hospital con- 
ducted for profit exemptions are few; and for the private 
benevolent or charitable institution there is a limited 
amount of liability. 

“The crucial question is whether a private hospital is 
incorporated for profit or for charitable purposes. Hos- 
pitals have been conducted as perfect examples of charita- 
ble institutions, without apparently knowing that their 
charter called for capital stock and had other indications 
of a business corporation. That such stock was never 
issued and that the work done was the purest of charities, 
did not prevail against the provisions of the charter. 

“In the case of hospitals connected with medical schools, 
the whole question is one of the character of the parent 
institution—the medical school. If the medical school is 
organized for profit, has any of the earmarks of a business 
corporation, the hospital which it conducts as an ad- 
junct to its training is not a charitable institution, 
whether it gives its work to charity or not.” 

Industrial hospitals, Mr. Lapp pointed out, are strangely 
construed as charitable institutions. This line of decisions 
go as far as to include among charitable institutions those 
where a regular monthly contribution is made by the men 
to provide for their medical and hospital attention. 

Profit-making institutions are liable for the malprac- 
tice of physicians employed by them for all of the rea- 
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sons that a physician might be liable for malpractice in his 
own private practice, plus all liabilities of a business ep. 
terprise. When the physician is not employed by the hog. 
pital, the patient must seek redress against the physician 
himself. 


Must Select Employes with Care 


As to charitable institutions, the recent Ohio ruling re. 
quires that hospitals select their employes and assistants 
with due care; if they are not so selected the hospita] 
becomes liable. How far this doctrine will require hos. 
pitals to make physical examinations of their employes 
is not certain, but it is a reasonable requirement that 
they should make such examinations or be liable for the 
consequence. 

“As to physicians,” said Mr. Lapp, “the hospital has a 
right to assume that a license to practice medicine, given 
by the state, is sufficient to warrant employment, and in 
the absence of any knowledge to the serious detriment of 
such physician, the hospital ought not to be held liable. 
If the physicians on a closed staff are selected by or with 
the approval of the trustees, the hospital should be held 
liable. In the case of private patients brought to the hos- 
pital by a member of the staff, the liability should rest 
with the patient himself.” 

Dr. A. R. Warner, executive secretary of the American 
Hospital Association, in discussing the paper, lamented 
the paucity of satisfactory literature on the subject of hos- 
pital liability. The hospital must realize, he declared, 
that the courts are back of the public, and that the only 
safe course to pursue is to use due and reasonable care 
in the selection of all agents, including physicians. 

In his paper on “The Relation of the State University 
Hospital to the Medical Profession,” Dr. C. P. Howard, 
professor of medicine at the University of Iowa, told of 
the past year’s work at that institution as it is related 
to the medical profession of the state. 


Teach Doctors to Train Own Aides 


When the doctors of the state expressed irritation be- 
cause the university refused to train technicians for them, 
the medical college instituted a summer postgraduate 
course in laboratory technique and asked the doctors them- 
selves to enroll so that they might teach their own as- 
sistants later and be able to interpret the findings cor- 
rectly. 

The University of Iowa also conducts an annual clinic 
each winter to which the doctors of the state are invited. 
It occupies two days and consists of special clinics and 
demonstrations, a smoker where faculty, undergraduate 
medical students and practitioners meet informally, and 
addresses by important men in the field of medicine. 

The medical staff of the institution attempts to answer 
all requests from county medical societies for speakers 
whenever such engagements do not interfere with teaching 
work. The clinical staff of the hospital goes out into 
neighboring towns for consultation work when possible, 
and often, on the outside, sees private patients referred to 
its members by physicians. 

Dr. Howard described the work of the Iowa laws which 
provide free treatment for both children and adult crip- 
ples who are indigent. 

A glimpse of some of the contacts with the profession 
which are made at Stanford University Hospital in San 
Francisco was given by President Ray Lyman Wilbur of 
that institution in a brief discussion of the question. 

The conference session closed with the annual report of 
the Hospital Library and Service Bureau presented by 
Miss Donelda R. Hamlin. In the first two years of its 
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existence this bureau has received inquiries from hospital 
and public health workers in every state in the Union, 
nine provinces in Canada and eighteen foreign countries. 
Package libraries have been loaned to 1293 persons, and 
nearly 6,000 biographies have been distributed. 


Act on Non-Medical Aids 


At a business session held at the Hospital Library and 
Service Bureau on the evening preceding the program, ac- 
tion was taken on the subject of non-medical clinical aids 
and officers were elected. The following resolution adopted 
by the trustees at the meeting at Atlantic City last Sep- 
tember was approved by the organization: 

“Resolved that the conference undertake through an 
appropriate committee the following work: 

(a) <A quantitative and qualitative study of the minor 
clinica] procedures incidental to the diagnosis and treat- 
ment of the sick in hospitals. 

(b) An investigation (preferably with the aid of the 
Council on Medical Education of the American Medical 
Association and such other bodies as may be willing and 
able to assist) of the relation of the minor clinical pro- 
cedures indicated above to the training of interns; and of 
the extent to which interns possessing medical degrees 
or who are candidates for such degrees, are now or are 
likely in the future to be available for the work. 

(c) To outline a plan for the training of non-medical 
aids in ‘history taking, clinical recording, first aid, sur- 
gical dressings, technique of the operating room, adminis- 
tration of anesthetics, laboratory technique, and other 
service of like grade, incidental to diagnosis and treat- 
ment (diagnosis and treatment per se being excluded), 
also to determine the preliminary educational qualifica- 
tions of candidates for the suggested courses. 

(d) To inquire into the resources of existing educa- 
tional or medical institutions for carrying out this train- 
ing, and to indicate the type or organization or organiza- 
tions which are best fitted to undertake it. 

(e) To suggest a program for the utilization of the 
services of persons trained in the procedures above re- 
ferred to, in hospitals with and without interns.” 


Dr. Billings Again President 


The following officers were elected: President, Dr. 
Frank Billings; first vice president, Dr. A. R. Warner; 
second vice president, Dr. Linsly R. Williams; treasurer, 
Dr. Harry E. Mock. 

On the board of trustees the following were named: 
for the term expiring Sept., 1924, the Rev. Charles B. 
Moulinier, S. J., Miss Minnie Ahrens and Dr. Winford 
H. Smith; for the term expiring in 1925, Dr. A. C. Bach- 
meyer, John G. Bowman and John M. Dodson; for the 
term expiring in 1926, Miss Sara B. Place, Dr. Fred C. 
Zapffe and Dr. Frederick C. Smith. 


METHODIST HOSPITALS AND HOMES ASSO- 
CIATION HOLDS ANNUAL CONFERENCE 


Between sixty-five and seventy representatives of Meth- 
odist institutions for the sick, young and aged gathered 
in Chicago on February 14 and 15 at the annual con- 
ference of the Methodist Hospital and Homes Associa- 
tion. Sessions were held at the Methodist Book Concern 
auditorium. 

Zero weather and snowstorms delayed trains and at 
the opening session, none of the scheduled speakers was 
present. Undaunted by the disrupted program, the presi- 
dent, Mr. E. S. Gilmore of Wesley Memorial Hospital, 
Chicago, carried through an impromptu program that 
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proved both beneficial and entertaining to the dele. 
gates. 

For the first time at this annual convention certain 
sessions were broken up into group meetings, where hos. 
pital superintendents, heads of institutions for aged and 
directors of children’s homes might meet to discuss theiy 
respective problems. The section meetings were purely ex. 
perimental in nature, but proved so profitable that they 
probably will become an important part of the annual 


program. 


Dr. Woods is New President 


Officers for the association for the coming year are: 
President, Dr. C. S. Woods, St. Luke’s Hospital, Cleve. 
land; first vice president, S. W. Robinson, Methodist Home 
for Children, Buffalo; second vice president, J. A. Diek- 
mann, Bethesda Hospital, Cincinnati; third vice president, 
Miss Blanche M. Fuller, Nebraska Methodist Hospital, 
Omaha; fourth vice president, the Rev. W. H. Underwood, 
Crowell Memorial Home, Blair, Neb.; treasurer, Mrs, 
W. A. Phillips, Methodist Home for the Aged, Chicago; 
and secretary, W. H. Jordan, Asbury Hospital, Min- 
neapolis. 

Mr. S. L. Riley of Wichita, Kan. was drafted to give 
the address on “How to Finance Your Institution,” the 
topic assigned to Mr. Robinson of Buffalo, whose arrival 
was delayed. Mr. Riley urged upon the hospitals a care- 
ful study of their various departments with a view to 
cutting out surplus employes. In his own institution, Wes- 
ley Hospital, Mr. Riley declared an oil system of heat- 
ing had been installed which has cut the winter fuel 
bill in half. The Community Chest in Wichita has been 
of tremendous assistance of the hospital in its charity 
work. 

In raising funds for building purposes, the burden must 
be carried by the local constituency, declared Mr. Riley. 
Support cannot be expected throughout the conference 
unless the local community leads off with a large gift. 
It is vital in conducting a conference campaign that 
there be both unity of action and a clear field. A confer- 
ence campaign for hospital funds should not be linked up 
with a drive for other interests, for the hospital need will 
be obscured. 


Improvements Pay for Themselves 


How the Methodist Hospital at Des Moines has been 
remodelled without funds or without any campaign for 
funds was told in an interesting manner by C. S. Walker, 
trustee. The entire institution is being remodelled a floor 
at a time; money is borrowed for the improvement and 
the increased use of the hospital which results soon pays 
for the improvement. The maternity floor paid for itself 
within a year. Out of the excess earnings of the surgical 
section, improvements on the operating floor have been 
paid for. A new laboratory has paid for itself by doing 
commercial work for physicians throughout the state of 
Iowa and its earnings will pay for the rejuvenation of 
the service floor. 

Superintendent G. T. Notson of the Methodist Hospital, 
Sioux City, Ia., presided at the round table discussion of 
the hospital group held in the afternoon of the opening 
day. 

Miss Alice Thatcher, superintendent of Christ Hospital, 
Cincinnati, told of the system of handling medical rec- 
ords at that institution. The hospital has a record com- 
mittee composed of staff men whose duty it is to look 
over all charts and see that they are correct before they 
are filed. Before the monthly staff meetings each mem- 
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The Silver Service for the new 
FIFTH AVENUE HOSPITAL 
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The flat tops of the hollow 
ware make easy and con- 
venient the stacking of 
full trays. The flat-topped 
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Patent Applied For 


Our ability to design silverware appropriate for 
hospital, hotel, railway and steamship service is 
evidenced by the pieces here shown from the silver 
service specially designed for the new Fifth Avenue 


Hospital, New York City. 


Whatever your silverware requirements, we can 
meet them appropriately and satisfactorily. _[llus- 
trations, samples and estimates upon request. 


\ | INTERNATIONAL SILVER CO. 


‘ 
— Hotel, Railway and Steamship Department 
MERIDEN, CONN. 
150 Post St. 9-19 Maiden Lane 5 N. Wabash Ave. 
San Francisco, Cal. New York Chicago 
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ber of the committee goes over his allotted portion of the 
records. 

In a discussion of how to secure an adequate number 
of interns, Mr. E. S. Gilmore of Wesley Memorial Hos- 
pital, Chicago, declared that the problem would be solved 
if students were required to serve two years as interns. As 
it is now, the best way for an institution to get interns is 
to obtain communication with the registrars of various 
medical schools telling what that hospital can offer in the 
way of training and experience. There usually are medi- 
cal graduates who wish to locate in the vicinity who will 
be glad of the opportunity to make an acquaintanceship 
with the community. 

“If you want interns,” Mr. Gilmore advised,” treat them 
well and give them the consideration due a physician. 
Do not make orderlies out of them. If you can furnish 
them with the education they are seeking, you will not 
have much trouble in getting them.” 

Dr. C. S. Woods is of the opinion that, if the smaller 
hospitals are to get interns, they must pay them a nomi- 
nal sum. If, however, the competitive paying of interns 
were universal, the large institutions with ample funds 
could command the services of all. He believes that hospi- 
tals should get together to determine some uniform basis 
for paying interns. 

Long discussion was given to the problem of providing 
free service to ministers and their families and to doctors. 
A committee was appointed to study the question and to 
make some recommendation for a uniform ruling in the 
matter which would apply throughout the hospitals of 
Methodism. 

Testimony in behalf of hospital standardization was 
given by Mr. C. C. Durin of the Iowa Methodist Hospital, 
Des Moines. The staff of that institution has grown by 
leaps and bounds, he declared, since the hospital has ful- 
filled the standards of the American College of Surgeons. 

The importance of the school for nurses in the hospital 
program was touched upon inthe discussion of Miss 
Blanche M. Fuller of Nebraska Methodist Hospital. 

On Wednesday evening the delegates were shown mov- 
ing picture films of hospitals and homes by Mr. J. E. 
Lacount, field secretary of the board of hospitals and 
homes, Chicago. 

Dr. N. E. Davis, corresponding secretary of the board, 
presented at the Thursday session a preliminary report 
of a survey of Methodist hospitals and homes in the 
United States, Alaska, and Honolulu. This report has not 
yet been released for publication. 


ILLINOIS ASSOCIATION CONVENES 


The Illinois Hospital Association held its first annual 
meeting since 1921 on March 2 at the Hotel Sherman in 
Chicago. Some twenty delegates from Chicago and down- 
state hospitals were in attendance at the morning business 
session, luncheon and round table. 

The convention voted to amalgamate with the Down- 
state Hospital Association of Illinois, provided that as- 
sociation is willing to accept the Illinois association’s basis 
of membership, which is the institution. Committees from 
both associations have been appointed to meet and perfect 
the merger. 

Opposition to a number of bills to be presented before 
the state legislature was expressed by the association; 
among them the proposed eight-hour law or nine-hour 
law for women, which would affect nurses, the bill placing 
hospitals under the state department of public welfare 
for purposes of inspection; and proposed legislation re- 
stricting physicians in prescribing narcotics. 

Reasons for protesting against the women’s eight hour 
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bill were given as follows: “(1) general protest against 
limitation of working hours by law; (2) most hospitg) 
employes work less than ten hours and few more than 
eight; (3) health of hospital employes not affected ag. 
versely by reason of prolonged working hours; (4) health 
of hospital employes and nurses universally good, for under 
constant close supervision minor ailments and complaints 
receive early and competent attention; (5) work of female 
hospital employes is not arduous, and health is in no way 
affected thereby; (6) hospitals must operate and be pre. 
pared to care for the sick twenty-four hours a day ang 
seven days a week; (7) most hospitals, particularly thoge 
in rural communities and the smaller cities, have difficulty 
in obtaining and housing sufficient nurses and other em. 
ployes to care for the sick properly under the present tep. 
hour law.” 

Protest was made against the nine-hour day and fifty. 
six hour week bill on the same grounds and for the 
additional reason that no provision is made for the gey. 
enth day of the week without reducing the number of 
working hours during the other six days. 

In opposing the anti-narcotic bill the following argu. 
ments were given: “(1) It provides no new constructive 
remedy for the illegal sale of narcotic drugs; (2) it im. 
poses additional and unnecessary burdens upon those le. 
gally authorized to handle, dispense and prescribe nar- 
cotics, without any manifest benefit to any one; (3) it 
affords no protection to the individual for whom these 
drugs are prescribed legitimately; (4) it interferes with 
the practice of medicine in that it prevents the physician 
from prescribing whatever he may deem necessary in the 
manner he deems advisable; (5) the bill duplicates un- 
necessarily the federal requirements, is purely regulatory, 
contains no new provisions which can prevent unauthor- 
ized persons from obtaining, using or disposing of such 
drugs.” 

Concerning the bill which would regulate private hos- 
pitals and provide for their inspection and regulation, the 
association entered a general protest on the grounds that 
it “gives the state department of public welfare undue 
power in connection with the care of the sick in general 
hospitals and would authorize the board to enter any 
institution and interfere with the care and treatment of 
any class of patients therein.” Such regulation, the asso- 
ciation declared, is an impossible interference with the 
practice of medicine. 

The sum of $1,000 was raised from among twelve of 
the institutions represented to provide the secretary with 
the services of a stenographer to assist in sending out bul- 
letins, carrying on a membership campaign and attending 
to the general business of the organization. This amount 
is to be repaid from money subsequently received. 

Dr. A. R. Warner, executive secretary of the American 
Hospital Association, was present at the session, and in 
answer to an invitation to speak, declared that he would 
watch the development of the association with much in- 
terest since its organization on the basis of institutional 
membership was in advance of the times and was fraught 
with many difficulties. 

The following officers were elected: President, Dr. 
J. C. Stubbs, St. Anthony de Padua Hospital, Chicago; 
vice president, Dr. Clifford U. Collins, Peoria; secretary. 
Dr. E. T. Olsen, Englewood Hospital, Chicago. The board 
of directors is composed of the following members: Dr. 
M. L. Harris, Policlinic, Chicago; Dr. Emil Ries, Post 
Graduate Hospital, Chicago; Dr. Martin M. Ritter, Col- 
umbus Hospital, Chicago; Dr. J. H. Franklin, St. Mar- 
garet’s Hospital, Spring Valley; George S. Hoff, Lake 
View Hospital, Danville. 
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A Fine Product 
In a Convenient Package 


SUPRARENALIN SOLUTION 
1:1000 is the incomparable prepara- 
tion of the kind. It keeps well and is 
put up in a g. s. bottle with cup stop- 
per. By working from the solution in 
the cup, you avoid contamination of 


the contents of the original package. 
Ischemic action of Suprarenalin Solu- 
tion is enhanced and prolonged by the 
addition of equal parts of Pituitary 
Liquid (Armour) the Premier Prod- 
uct of Posterior Pituitary. 


SUPRARENALIN OINTMENT 1:1000 


is very bland and 


its effect lasting 


ARMOUR ann COMPANY 


CHICAGO 





LABORATORY 


wgropuctsJ For The Endocrines 
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SANITATION 


Ninety Nine Per Cent Nickel is absolutely 
sanitary for it will not rust or corrode, no ver- 
digris or other poisonous substance forms on it. 
No coating to chip off, no cracks to form where 
food can lodge. No pits or rough surface tnat 
make it hard to clean. Ninety Nine Per Cent 
Nickel can be cleaned or scoured with a mini- 
mum of time and effort. It is therefore always 
bright and clean. 


Foodstuffs, both cooked and uncooked, may be 
left in it for any period without fear of contam- 
ination from the metal. Will not form injurious 
compounds with fruit or vegetable acids. The 
finest, most delicate of sauces may be cooked 
in it without changing color. 
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COOKING UTENSILS OF PURE NICKEL 
FOR HOSPITALS AND INSTITUTIONS 
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ECONOMY 


Ninety Nine Per Cent Nickelware is economi- 
eal. It has a greater tensile strength than steel, 
is almost wearproof, and will not become pitted 
or warped. Heats rapidly and evenly, and will 
retain its heat, and can therefore be kept hot 
at a minimum of fuel expense. Needs no metal 
polish to keep it shining. 


There is no retinning to be done to nickelware, 
The cost per year, for the upkeep of ware that 
has to be retinned is approximately 10% of the 
originai cost. There is no up-keep to Ninety Nine 
Per Cent Nickel—it is guaranteed. The first cost 
is the last cost. {Can you afford to own any 
other ware? 


WRITE FOR BOOKLET AND NAME OF NEAREST DEALER 


THE NICKEL FABRICATING CORPORATION 


‘“‘The Ultimate Metal’’ 


Sales Office 





Pactory 


PHILIPSBURG 


Centre County, Pennsylvania 











Suite 522 Knickerbocker Bldg. 
Broadway and 42nd St. 


NEW YORK 
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BURDETT’S HOSPITALS AND CHARITIES 
The Yearbook of Philanthropy and the Hospital Annual. 

Founded by Sir Henry Burdett, K.C.B., K.C.V.O., Thirty- 

third Year.’ 

The yearbook of philanthropy and hospital annual of 
the British Empire, founded thirty-three years ago by 
the late Sir Henry Burdett, has appeared in its 1922-23 
form, and with its usual comprehensiveness furnishes a 
directory of British and colonial hospitals, asylums, medi- 
cal schools and colleges, nursing and convalescent institu- 
tions, tuberculosis sanatoriums, religious and benevolent 
institutions and dispensaries. In addition to this guide to 
hospitals and allied institutions, it contains a review of 
British hospitals for the year and an exhaustive record of 
charitable work. 

The editors have made a commendable effort to exclude 
all obsolete information from the hospital directory, but 
the difficulty in getting hospitals to make any return even 
upon numerous requests for information is evidenced in 
the volume. All institutions from which no recent returns 
have been received are marked with asterisks, and the 
countless asterisks bespeak the indifference of hospital 
administrators in supplying the information which not 
only will put their institution on “the hospital map” but 
will be of value to others in the field. 

Of chief interest from the American point of view is 
the list of hospitals in the United States, which takes up 
forty-one pages, and of Canadian institutions. In this 
volume, the province of Alberta is lifted from its former 
place of obscurity in the “Northwest Territory,” where are 
grouped a few institutions of Yukon and Mackenzie, and 
is given the individual status it deserves. But no where 
has the reviewer been able to find mention of the hospitals 
of Saskatchewan. If this is due to their own negligence 
in reporting their existence and the salient facts concern- 
ing their organization, it is most regrettable; if their 
absence in this and past volumes can be traced to those 
who compiled the volume, numerous protests from Sas- 
katchewan undoubtedly will follow.—M. W. 


By FRANK Epwarp Simpson, A. B., M. D®. 

In a simple concise manner Simpson tells in this book 
the story of radium. Following a historic review he de- 
scribes radium and radio-active materials from a physical, 
chemical and biological point of view. He dwells at length 
with the technique for preparing radium and radium 
emanation, and for measuring its strength. 

The latter half of the book is devoted to therapy, each 
chapter dealing with a special field; for example, Radium 
in Gynecology, Radium in Dermatology, Radium in Oph- 





1The Scientific Press, Ltd., London, 1922-23. 
2C. V. Mosby Company, St. Louis, 1922. 
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tholmology, Otology and Rhinology, Radium in Internaj 
Medicine, etc. 

Simpson’s work will be an excellent reference book for 
the general practitioner, or the specialist, to turn to for 
the broad underlying principles which govern radium ther- 
apy and for the more detailed descriptions governing tech. 
nique.—R. B. B. 


HISTORY OF AMERICAN RED CROSS 
NURSING 


By LAVINIA L. Dock, R.N., Former Secretary, Interna- 
tional Council of Nurses; SARAH ELIZABETH PICKETT, 
B.A., Former Assistant to the Director, American Red 
Cross Nursing Service; CLARA D. Noyes, R.N., Former 
General Superintendent of Training Schools, Bellevue 
and Allied Hospitals, New York City; Former Presi- 
dent, National League of Nursing Education; Former 
President, American Nurses’ Association; Director, 
American Red Cross Nursing Service; FANNIE F. Ctg- 
MENT, B.A., R.N., Former Superintendent, American Red 
Cross Town and Country Nursing Service; ELIZABETH 
F. Fox, B.S., R.N., President of National Organization 
for Public Health Nursing; Director, American Red 
Cross Public Health Nursing Service; ANNA R. VAN 
METER, B.A., M.S., Former Professor of Home Econom- 
ics, Ohio State University; Former Assistant Director, 
American Red Cross Nutrition Service. Illus- 
trated.* 

The history of American Red Cross Nursing Service 
has been officially and completely recorded in a 1,500 page 
volume. Collaborating in the preparation of this compre- 
hensive work are such nursing leaders as Lavinia L. 
Dock, Clara D. Noyes, Sarah Elizabeth Pickett, Fannie 
F. Clement, Elizabeth G. Fox, and the dietitian, Anna R. 
Van Meter, functioning as an editorial committee. 

Half of the volume is given over to an account of Red 
Cross Nursing activities during the World War and con- 
stitutes a complete record of the achievements of the.serv- 
ice in army cantonments and navy station hospitals in 
Great Britain, France, Belgium, Italy, the Balkans, Pales- 
tine, Poland, Prussia, Russia and Siberia. It is fitting in 
this connection that the frontispiece is a photograph of 
Miss Jane A. Delano, in a familiar and stately pose, who 
died in line of duty in April, 1919, at Savenay, France, 
after ten years of volunteer service and leadership with 
the American Red Cross Nursing Service. 

Early chapters of the volume deal with the beginning 
and early struggles of the service in this country, chron- 
icled by Miss Dock. Other divisions concern the public 
health nursing service, rural and urban, class instruction 
for women, and the dietitian. 

The book is dedicated to American Red Cross nurses and 
has a foreward of appreciation of their magnificent con- 
tributions by President Harding —M. W. 


°The Macmillan Company, New York, 1922. 
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